The Medical and Surgical Association of the Southwest Ninth Annual 
Veeting at Phoenix, Arizona, November 6th, 7th and 8th. 


MEDICINE 


VOLUME VIII SEPTEMBER, 1924 No. 9 


Official Organ of the New Mexico Medi- 
cal Society, Arizona State Medical As- 
sociation, El Paso County (Texas) 
Medical Society and the Medical and 
Surgical Association of the Southwest 


For Table of Contents—See Advertising Section Page 1 


GASTRON 


The entire-stomach-gland extract 


Submitted to the physician as a resource against gastro-intes- 
tinal affections. 


GASTRON presents the complex proteins, coagulable and 
non-coagulable, the nucleo-proteins, amino-acids, etc., derivable from 
the gastric mucosa. 


Agreeable solution~no sugar, no alcohol. 
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The development of the Schick 
Test and of Diphtheria Toxin- 
Antitoxin has made possible the 
eradication of Diphtheria as an 

epidemic disease. = 


IMMUNIZE 
NOW 


before School opens 


CHICK TEST SQUIBB is a reliable diagnostic test 
for susceptibility to diphtheria. A safe guide in 
determining the need of Toxin-Antitoxin immunization. 


DIPHTHERIA TOXIN-ANTITOXIN MIXTURE 
SQUIBB—New Formula—establishes an active im- 
munity against diphtheria, lasting three years or longer. 
As easy to administer as typhoid vaccine. 


Avoid protein reactions by using only Diphtheria Toxin- 
Antitoxin Squibb—New Formula (each Cc. represents 
0.1 L+dose of diphtheria toxin). j 


DIPHTHERIA ANTITOXIN SQUIBB is isotonic with 
the blood. Small bulk, with a minimum of solids, insures 
rapid absorption and lessens the dangers of severe ana- 
phylactic reaction. 


Complete Information on Request 


E-R: SQUIBB & SONS, NEW YORK 
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Radium and Oncologic Institute 


*052 West Sixth Street .. Los Angeles 
RADIUM THERAPY 


uate quantity of radium and complete emanation apparatus affords the facil- 


An adeq 
ities essential for modern technique in radium therapy. 


DEEP X-RAY THERAPY 


Two complete 300.00-volt installations providing every facility for Dg ay 4 and post- 


operative Radiation and X-ray Therapy alone or in combination wi ther treatment. 


X-RAY DIAGNOSTIC LABORATORIES 


Completely equipped offer the profession every assistance for roentgenology as an aid 
in diagnosis. 


HOSPITAL AFFILIATIONS 


Including a complete high voltage X-ray and Radium Trersey department in the Meth- 


odist Hospital amply provide for cases requiring hospitalization 


LABORATORIES 


Affiliated for clinical and pathological study and complete facilities for Actinic Ray 


Thera 


rapy. 
This Institution, the most completely equipped in the West for radiation therapy and 


modern X-ray diagnostic, clinical and pathological laboratories and complete facil- 
ities for electric coagulation, cautery and allied surgery, offers, through the correlation of 
its various departments and personnel, unexcelled facilities for the diagnosis and treat- 


ment of neoplastic diseases. 


We desire t cooperete with edical Profession in the treatment cancer 
J. W. WARREN, M. D., Roentgenologist &. D. WARD, M. D. 


REX DUNCAN, M. D., Medical Director 
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Specialists in the Southwest 


EL PASO, TEXAS 


E. A. DUNCAN, M. D. 


Practice Limited to 
, Internal Medicine 


610 Martin Bidg. EL PASO 


PAUL ELY McCHESNEY, M. D. 


Neurology and Psychiatry 
524 Mills Bldg. EL PASO 


FRANKLIN D. GARRETT, M. D. 


Practice Limited to 
Diseases of the Stomach and Intestines 
and Related Internal Medicine 
Two Republics Life Bldg. EL PASO 


J. A. RAWLINGS, M. D. 
and 
HARRY LEIGH, M. D. 
Practice Limited to 
Diseases of Children and 
Obstetrics 


404 Roberts Banner Bldg. EL PASO 


D. E. SMALLHORST, M. D. 


Diseases of the Stomach and Intestines 
404 Roberts-Banner Bldg. EL PASO 


JOHN W. CATHCART, M. D. 


and 
Cc. H. MASON, M. D. 
Practice Limited to 
X-Ray and Radium 


811 Roberts-Banner Bidg. EL PASO 


G. WERLEY, M. D. 
Diseases of the Heart 


401-2 Roberts-Banner Bldg. EL PASO 


P. RAMOS-CASELLAS, M. D. — 


X-Ray Diagnosis and Treatment Only 
Roberts-Banner Bldg. EL PASO 


F. P. MILLER, M. D. 


General Medicine and Surgery 
Suite 514 Martin Bldg. EL PASO 


K. D. LYNCH, M. D. 
Genito-Urinary Surgery 
414 Mills Bldg. EL PASO 


S. G. VON ALMEN, M. D. 


Practice Limited to 
Diseases of the Eye, Ear, Nose and 
Throat 


414 Mills Bidg. EL PASO 


W. R. JAMIESON, M. D. 
Genito-Urinary, Skin and Rectal 
Diseases 


921 First Natl. Bank Bldg. EL PASO 


W. L. Brown, M.D. C. P. Brown, M.D. 
BROWN AND BROWN 


Suite 404 Roberts-Banner Bldg. 


EL PASO 


PHOENIX, ARIZONA 


FRED G. HOLMES, M. D. 


Practice Limited to 
Diseases of the Chest 


219 Goodrich Bldg. PHOENIX 


H. P. DEADY, M. D. 


Special Attention to 
Surgery and Gynecology 


First Natl. Bank Bldg. 


EL PASO 


H. T. BAILEY, M. D. 
Practice Limited to 

Eye, Ear, Nose and Throat 

328 Ellis Bidg. PHOENIX 


E. B. ROGERS, M. D. 


Special Attention to 


Surgery 
606-616 Martin Bldg. 


ORVILLE H. BROWN, M. D. 
Internal Medicine 
Special Attention to Asthma 
430 N. Central Ave. PHOENIX 


LOS ANGELES, CALIFORNIA 


L. G. WITHERSPOON, M. D. 
Plastic Surgery 
814 Roberts-Banner Bldg. 


MADISON J. KEENEY, M. D. 
General Medicine and Tuberculosis 


(Pneumothorax) 


834 Pacific Mutual Bldg. 


523 West Sixth St. LOS ANGELES 


JAMES VANCE, M. D. 
Practice Limited to 
Surgery 


318-4 Mills Bldg. 
Hours: 


11 to 12:30 


EL PASO 


ROY THOMAS, M. D. 
Medical Diseases 


Medical Office Bldg., 1186 West Sixth Street, 
LOS ANGELES 


LOS ANGELES 


Diseases 


MARY LAWSON NEFF, M. D. 
Functional and Organic Nervous 


Developmental Problems of Childhood 
Psychometric Tests 


TRINITY HOTEL 


Psychiatry 


MOSES SCHOLTZ, M. D. 


Practice Limited to 
Diseases of the Skin 


718 Brockman Bidg. LOS ANGELES 


H. A. ROSENKRANZ, M. D. 
Cystoscopic Courses 
(Catheterizing—diagnostic, operative. Irrigation 
arethroscopy. Individual instruction in urologic 
diagnosis, treatment and office technic. Courses 


in local anesthesia. 


1024 Story Bldg. LOS ANGELES 
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The El Paso 
Pasteur Institute 


12th Floor First National Bank Bldg. 


An institution for the preventive treat- 
ment of rabies. Conducted upon strictly 
ethical principles and the technique as 


Waite’s Laboratory 


outlined by Pasteur rigidly adhered to. 


Laboratory Diagnosis Autogenous Vac- 
cine, Squibbs Biologics, Neosalvarsan. 


No patient treated here has 
ever developed the disease. 


Treatment lasts twenty-one days. 


HUGH S. WHITE, M. D. 


FRED C. LAMB, Analytical Chemist EL PASO 


Mailing Address, Box 63 
522 Roberts-Banner Building 


TEXAS 


For the Treatment of Tuberculosis 


EL PASO, TEXAS 
Descriptive Booklet on Request 


Telephone 1616 


THE HOMAN SANATARIUM 
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Located in the heart of the great Southwest—the Land of Sunshine. Average annual 
rainfall less than 7 inches. Altitude moderate. On the main line of the Santa Fe. 


The open-air, hygienic treatment of Tuberculosis is supplemented by artificial Pneumo- 
thorax and X-ray Therapy under the direction of a staff of 5 physicians trained in Internal 
Medicine. Special Facilities for Sun Baths. 


Private porches, baths, bungalows, and modern, fire-proof buildings. 
On request, information will be given concerning accommodations available. 
W. A. GEKLER, M. D., Medical Director 


A. L. Hart, M. D. H. P. Rankin, M. D. B. J. Weigel, M. D. 


STORM it 
BINDER AND ABDOMINAL SUPPORTER 


(PATENTED) 


FOR MEN, WOMEN and CHILDREN 
For Ptosis, Hernia, Obesity, Pregnancy, Relaxed Sacre- 
Iliac Articulations, High and Low Operations, Fioat- 

ing 


Ask for 36-page Illustrated Folder 
Mail orders filled at Philadelphia only---within 24 hours 
KATHERINE L. STORM, M. D. 
Originator, Patentee, Owner and Maker 
1701 Diamond Street PHILADELPRIA 


PROVIDENCE HOSPITAL 


A GENERAL HOSPITAL 


Young ladies wanted for 
Training Schoo) For in- 
formation address 


SUPERINTENDENT, 
PROVIDENGE HOSPITAL, 
E] Paso, Texas 
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LAS ENCINAS 


PASADENA, CALIFORNIA 


A Sanatorium for the Treatment 
of General and Nervous Diseases 


LAS ENCINAS 


Climate ideal, cuisine excellent, outdoor recreation. 


Located in the foothills of Sierra Madre mountains, surrounded by a 20-acre 
grove of live oaks. Central building and private cottages with modern conveniences. 
Hydrotherapy, Electrotherapy, Baths and Massage. Physicians and nurses in con- 
stant attendance. 


BOARD OF DIRECTORS: 


Norman Bridge, M. D.; H. C. Brainerd, M. D.; W. Jarvis Barlow, M. D.; 
F. C. E. Mattison, M. D.; Stephen Smith, M. D. 


Write for beautiful illustrated booklet. 


STEPHEN SMITH, Medical Director 
Las Encinas, Pasadena, Calif. 
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Walter V. Brem, M. D., A. H. Zeiler, M. D. 
Roy W. Hammack, M. D. 


CLINICAL LABORATORY 
of | 


DRS. BREM, ZEILER AND HAMMACK 


Service limited to hospitals and to doctors 
eligible to membership in the American 
Medical Association, and to dentists and 
veterinarians who ate members of their 
official societies. 


Exceptions---non-medical laboratory 


work and governmental agencies 


Mailing containers for tissues, blood and cultures 
sent on request. 


1003 Pacific Mutual Bldg., Los Angeles, Cal. Tel.: Metro. 4720 
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STERILIZERS 


FOR 


OFFICE—HOSPITAL—CLINIC 


PACIFIC SURGICAL MFG. CO. 


320 W. 6th Street 
LOS ANGELES 


ix 
i 
ts 


A SPECIAL 
DIGITALIS TINCTURE 


Prepared by Parke, Davis & Company to meet 
the demand of physicians for a digitalis product 
of unusual dependability 


9 
Seven Points of Superiority: 


I. 


From the finest quality of digitalis leaves, assayed. Leaves selected 
for their freshness, color, and content of active principle. 


Il. 
The tincture is 150% U.S. P. strength. A dose of 10 minims is 
therefore equal to 15 minims of the official tincture. 
Ill. 
It is fat-free. Not apt to irritate the stomach. 


IV. 
Supplied in l-ounce amber bottles only. To prevent prolonged 
exposure to the air after opening the bottle. 
V. 


Containers charged with carbon dioxide to protect the tincture 
from atmospheric oxygen. Tincture Digitalis loses activity quite 
readily by the oxidizing action of the air. 


VI 


Physiologically standardized by the Houghton frog-heart method. 
Chemical tests are unreliable. 


VIL 


Every package stamped with date of manufacture so that the phy- 
sician may know how old his tincture is. 


Specify Tincture One Hundred Eleven, P. D. & Co. 


PARKE, DAVIS & COMPANY 


DETROIT, MICHIGAN 


Tr. Digitalis One Hundred Eleven, P. D. & Co., is included in N. N. R. by the Council on 
Pharmacy and Chemistry of the A. M. A. 
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E. H. McCLURE COMPANY 


DALLAS, TEXAS 


Surgical Instruments and Physicians’ Supplies of Every Description 
Sterilizers, Disinfectors, Beds, Ward Furniture and Hospital Equipment 
of All Kinds 


P. B. GRUBBS, 3513 Fort Boulevard, 
Western Representative El Paso, Texas 


SOUTHWESTERN SURGICAL SUPPLY COMPANY 


320 TEXAS STREET, EL PASO, TEXAS 


X-Ray Apparatus and Supplies Surgical Instruments 

High Frequency Machines Rubber Gloves 

High Pressure Sterilizers Ligatures 

Hospital Equipment Abdominal Belts, trusses, etc. 


Mail Orders Ginen Special Attention 


In Bronchitis and Tuberculosis 
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Calcreose is particularly as an adjunct to other 

dial es. Calcreose contains 50% creosote in com- 
bination with calcium. Calereose has all the pharmacologic 
activity of creosote but 1s free from untoward effects even when 
taken in large doses for long periods of time. 


Sample 4 grain tablets lied to physici upon request. 
THE MALTBIE CHEMICAL Co., NEWARK, N. J. 


Your Advertisers Deserve Your Patronage 


This Journal makes every effort to exclude unworthy adver- 
tisements in order to protect its readers. The Journal could be 
filled with advertisements of the Nostrum class and it would 
prosper financially; but, since it is published primarily for the 
benefit of its readers and not for profit, all advertisements, known 
to be dishonest, or even questionable, are excluded. 

Since this policy of discrimination protects you, it should be 
a privilege to patronize the advertisers in your own Journal. 
Don’t experiment! Buy trustworthy goods from reliable houses. 


You may depend on the advertisements printed in this 
Journal. 
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DENNOS 


for gruel 
Especially desirable because it contains the 
mineral salts of whole wheat. 
A comparative analysis shows (1 ounce)— 


Protein 


Carb. 2. 093 5. 60 
1 level tablespoonful of DENNOS yields ap- 


proximately 58 calories. 
Send for new book of formulas, an com- 
ENNOS— 


plete information for the use of 
milk, and for gruel. 


Free samples upon request 
to physicians. 


DENN 


The DENNOS FOOD Co., Portland, ag 


Physicians and Surgeons 


Pituitary Liquid (Armour), a pure solution of Posterior Pituitary 
active principle standardized physiologically (no preservative) 
oxytocic, stimulant in uterine inertia, peristaltic paralysis, shock, 
collapse, 1 c.c. ampoules surgical, % c.c. ampoules obstetrical. 


Sterile Catgut Ligatures, Plain, Chromic, Iodized. Strong, smooth, 
supple; made from lambs’ intestines selected in our abattoirs for 
surgical purposes. Nothing better can be manufactured from 
catgut. 000 to number 4—60 inch lengths. 


Suprarenalin Solution, 1:1000. Astringent and hemostatic. A stable, 
water white, non-irritating preparation of the astringent, hemo- 
static and pressor principle of Suprarenal Substance. (Being free 
from chemical preservatives, Suprarenalin Solution is the ideal 
product for e. e. n and t work.) 


the milk modifier, with whole milk, skimmed _. 


THYROIDS 
Powder 1/10, 1/4, 1/2, 1 
and 2 grain tablets 


CORPUS LUTEUM 
Powder 2 and 5 grain capsules 
2 and 5 grain tablets 


PARATHYROIDS 
Powder & 1/20 
1/10 grain tablets 


Booklet on the Endocrines for Medical Men 


ARMOUR 


PHARMACEUTICAL 


COMPANY 


CHICAGO 
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HOSPITAL STANDARDIZATION FROM THE 
DOCTOR’S VIEWPOINT* 


A. C. SCOTT, M. D., F. A. C. S., Temple, Texas. 


In the beginning of the organiza- 
tion of a hospital, persons who have 
had a limited experience cannot visu- 

alize the needs of a hospital suffi- 
ciently in advance to more than pro- 
vide for the bare necessity of furnish- 
ing shelter, food, medical and sur- 
gical supplies, with some sort of 
professional and nursing attendants, 
and, afterwards, the development of 
a hospital depends very greatly upon 
the objective which exists in the 
minds of those who become responsi- 
ble for its conduct, and because of the 
fact that trustees, superintendents, 
doctors and nurses so frequently have 
different objectives, it often becomes 
impossible to co-ordinate the work of 
the various persons into a depend- 
able, efficient unit. 


Not uncommonly the one most re- 
sponsible for the establishment of a 
hospital is someone who has sufficient 
money and is philanthropically in- 
clined, but has no conception what- 
ever regarding its working needs. As 
a result of the lack of this informa- 
tion, it is not uncommon for a hos- 
pital to he built and endowed by one 
person or a pop of persons whose 
conception o hospital is that of a 
nice looking building, containing a lot 
of bedrooms, a kitchen, a few nurses 
and perhaps a tile-floored operaitng 
room, with some nickel-plated furni- 
ture. To this conception is added the 
attendance of their favorite physi- 


cians and surgeons, who when 
brought together form a most incom- 
patible group of associates. 


Usually a board of trustees is se- 
lected the members of which are as 
unfamiliar with the needs of a hos- 
pital as an irrigation farmer is of a 
woolen factory, or as a mining engineer 
is of the rigging up of a sailing ship. 
The dilemma usually becomes appar- 
ent in the formation of plans and fre- 
quently shows itself more decidedly 
in the after development and man- 
agement of the institution. . 


Naturally enough, since the trustees 
of a hospital are most often composed 
of those who have furnished the 
money for its construction, they are 
therefore most deeply concerned in 
the financial phase of its operation 
and development. Being unfamiliar 
with many of its real needs from a 
scientific standpoint, they are slow to 
accept any ideas; calling for expendi- 
ture of money, which they do not 
fully understand. 


Hospital trustees who have not pre- 
viously had a good deal of experience 
are governed in the selection of med- 
ical attendants for the hospital by the 
same personal influences which so 
often characterize the haphazard se- 
lection of a private physician, and the 
errors common to the selection of pri- 
vate physicians multiply the diffi- 
culties which are to be encountered in 


(*Read before the New Mexico State Medical Society, Santa Fe, N. M., May 27, 1924.) 
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the organization of a hospital staff. 
Because they are unable to secure 
the services of physicians who have 
ability, time and inclination to look 
after the business side of the hospital 
operation, they often select for its 
management a superintendent who 
has an equal difficulty in getting the 
viewpoint of the professional staff. 


While the Catholic hospitals, which 
are managed by sisters, escape the 
usual difficulty attendant upon the 
selection of a superintendent, they 
may also fail to appreciate fully the 
viewpoint of the scientific staff, and 
consequently are sometimes slow to 
adopt progressive measures which are 
necessary to bring hospitals up to 
proper standards of efficiency. 


It is well that every hospital gov- 
erhing board should, as early as pos- 
sible, make an outline of its purposes 
and all things necessary for their at- 
tainment. They should understand 
from the beginning that brick and 
mortar may make a building, but in 
no sense do they make a hospital. 

‘They should also understand that 
-when a group of physicians, whose 
personal interests are widely sepa- 
rated, are brought together in an or- 
ganization their work cannot be sud- 
denly harmonized, and it requires 
years of patient elimination, readjust- 
ment and reconstruction, free from 
personal interests, to build up a staff 
sufficiently co-ordinated to attain real 
efficiency. 

Hospital governing boards and pro- 
fessional staff alike should grasp the 
one big idea, that a hospital is not 
established purely for the purpose of 
making money for anyone, but that 
its real purpose is to serve humanity 
to the highest degree possible in re- 
lieving suffering, restoring health and 
saving life, and this purpose should 


never be lost sight of for one moment. 


by anyone connected with the opera- 
tion of a hospital. Unless this pur- 
pose is kept constantly in mind no 
hospital is worthy of the trust which 
causes people to enter its doors and 
place their lives in its care. 


The selection of a hdéspital staff is 


- A staff which functions properly 


SOUTHWESTERN MEDICINE 


probably the most important duty 
that ever confronts a governing 
board, and to succeed with it a board 
should first free itself from personal 
preferences and make selections ac- 
cording to the integrity, scientific at- 
tainments and adaptability of the 
men, and after they are selected they 
should be entrusted with everything 
pertaining to the government of the 
staff and its scientific work. Without 
the unstinted support and confidence 
of the governing board, a scientific 
staff cannot function efficiently. It 
will be impossible for the staff to at- 


tain the most desirable standard of 


work if it is handicapped by the ad- 
mission of all physicians in the com- 
munity, whose patronage is_ being 
sought by the governing board. 


What patients “desire most when 
they enter a hospital is safety, and it 
is the duty of every hospital board 
and scientific staff to see that no stone 
is left unturned to secure the greatest 
degree of safety known to the science 
and art of medicine. To do this the 
staff must first of all be composed of 
men who are inherently honest, un- 
selfish, hurmnane, full of energy and 
possess a keen desire for scientific 
advancement. Each individual should 
be willing to relegate his personal in- 
terests to a secondary place for the 
common good of the institution and 
the safety of every patient for whom 
he may become either partially or 
wholly responsible, and there is some 
serious question in my mind of the 
propriety of retaining on a hospital 
staff any physician or surgeon who 
does not measure up to this sort of 
standard. 


On the other hand, we may feel 
reasonably sure that any hospital 
whose scientific staff does measure up 
to these essential requirements will 
bring all ‘details of its work up to a 
standard which will warrant the 
American College of Surgeons in ac- 
cepting it and justify the people of 
the community in turning their lives 
ne: those of their dear ones over 
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will meet at stated intervals, not less 
than once or twice a month, for the 
purpose of reviewing its work, thus 
eliminating errors, obtaining closer 
co-ordination and, by discussion of 
the patients treated, stimulate study 
of the kind of work they are under- 
taking to do. Not only will they do 
this, but they will encourage their 
members to take an active part in 
medical organizations, visit other hos- 
pitals and clinics and do everything 
possible to advance their scientific 
knowledge. 

No matter’ how high class the staff 
may be, nor how well co-ordinated, it 
is impossible for a professional staff 
to reach its maximum efficiency with- 
out a well-organized, carefully trained 
corps of nurses, and to secure the 
high type of womex desirable for this 
work the hospital must make ample 
provision for their personal well- 
being, thorough instruction and train- 
ing. The dependability of a hospital 
is measured greatly by the character 
of the women constituting its nursing 
staff and their ideals of service. 

In order that the nurses may reach 
their highest efficiency care should be 
given also to their environment, asso- 
ciations, recreation and, in fact, 
everything which tends to inspire 
them to the high purposes of their 
calling. 

Sometimes the governing board 
looks upon the business office as the 
heart of the hospital. It is not un- 
usual for the surgeons to look upon 
the operating room as the heart of 
the hospital, but the real heart of a 
hospital is found in the record room. 

Without case records, no hospital 
should flatter itself with the idea that 
it is a safe institution. Sometimes we 
find objections made to the minimum 
standard of the American College of 
Surgeons, upon the ground that they 
require exact records to be made of 
all patients, but any reasoning person 
should readily understand that it is 
as essential for a hospital to keep 
careful records of its patients as it is 
for a bank to record its deposits and 
withdrawals; even more so, because 
with the former an error may mean 
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the loss of life, whereas with the lat- 
ter it may only mean a loss of money 
or property. 

It is impossible for any physician 
who does much work to carry in his 
head all the symptoms and physical 
and laboratory findings of every case 
coming under his observation, and 
every time he forgets anything essen- 
tial to a diagnosis or safe treatment, 
he commits a blunder, a blunder 
which may cost the patient his life 
or = any rate an opportunity to get 
well. 

In the working out of the final 
diagnosis, the items to be considered 
are often as numerous as the figures 
in a geometrical problem and no one 
but a mathematical wizard would at- 
tempt to work an important problem 
altogether by memory. In a hospital 
the cost of an error is too great to 
take a chance when a written record 
may eliminate it. 

The keeping of clinical records in a 
hospital protects the hospital against 
any unjust criticism, serves to the ad- 
vantage of its medical staff in cal- 
culating the comparative results of 
the various kinds of treatment adopt- 
ed and gives its governing board a 
dependable lot of information con- 
cerning the successes and failures of 
the. members of its staff. Moreover, 
clinical records in a hospital not only 
add to the safety of every patient 
who enters, but preserve information 
which may be of inestimable value to 
the patient or some of his descendants 
in the treatment of some other ail- 
ment at a later date. 

The keeping of clinical records 
should never be delegated to a nurse 
or other person than a physician, and 
while it is perfectly safe for them to 
do the writing, it is only possible in 
the attainment of accuracy for the 
records to be written by a doctor or 
dictated in detail by him. 

A proper appreciation of case rec- 
ords on the part of the attenidng 
physicians is absolutely essential for 
their dependability and usefulness. 

It costs the time and the labor of 


_the physisian and it costs the hospital 


money for a record clerk to check up, 
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file and tabulate records, but in the 
end it adds tremendously to the serv- 
ice and efficiency of the institution. 

To quote Dr. M. T. MacEachern of 
the American College of Surgeons, 
“A hospital without records is like a 
clock without hands, still running, but 
not giving out any information.” 

Every hospital should carefully re- 
cord and classify the diseases treated, 
giving methods of treatment and re- 
sults, in order that reliable deductions 
may be made at a later date for the 
benefit of all those patients who may 
come after, and, for the same pur- 
pose, when fatalities occur, autopsies 
should be held and a careful record 
made of every pathological condition. 

Records should cover first of all the 
patient’s family history; then the pa- 
tient’s preliminary history and a his- 
tory which inquires into the condition 
of every organ in the body; then the 
result of a systematic examination 
should always be recorded in such a 
way as to eliminate errors, or at least 
reduce them to a minimum. Every 
case should have a tentative diagno- 
sis recorded before operation and a 
final, or corrected, diagnosis after op- 
eration. 

No record of a surgical case is com- 
plete without a detailed record of the 
findings during operation, the technic 
of the operation, and both the imme- 
diate and remote results. 

The requirement of the American 
College of Surgeons, that no member 
of a standard hospital staff shall in- 
dulge in splitting fees or paying com- 
mission for patients referred to him, 
has received considerable opposition 
from a few hospitals and their at- 
tending specialists. This is to be re- 
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gretted, for everyone knows that 
wherever fee splitting has been prac- 
ticed the matter of referring patients 
to a specialist has become purely 
commercial and there has been no 
way to prevent the tendency to send 
patients to the specialist who was 
least competent if he paid the highest 
commission for them. 

Persons taken ill while in strange 
cities sometimes require the services 
of a physician and make inquiry of a 
hotel clerk as to a safe physician to 
be called. It is easy to conceive the 
plight of a patient with an acute in- 
testinal obstruction under the treat- 
ment of a chiropractor called in by a 
hotel clerk who would receive for 
his kindness (?) a commission of 
twenty-five or fifty per cent of a 
chiro’s charges. 

Will anyone contend for a moment 

that a hotel clerk should have a 
higher sense of honor than a real 
physician when referring sick people 
who trust him for safe guidance? 
_ The American College of Surgeons 
is only endeavoring to preserve the 
honor and integrity of the medical 
profession and the hospitals patron- 
ized by them, by discouraging the 
dangerous practice of paying or ac- 
cepting commissions for patients re- 
ferred to a specialist. 


We realize, of course, that at the 
beginning of the organization of a 
hospital it is not possible to start off 
with perfection, but, with careful 
thought and persistent effort, every 
hospital can be brought to a safe and 
sane standard, which will meet the 
requirements of the American College 
of Surgeons. 


THE INFLUENCE OF HOSPITAL STANDARDIZATION UPON 


COMMUNITY 


WELFARE 


F. P. MILLER, M. D., F. A. C. S., El Paso, Texas. 


The community is coming to an 
understanding of the work and prob- 
lems of hospitals through a broad 
perspective. It now knows and real- 
izes that over two and one-half billion 
dollars are invested in buildings and 
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equipment, and that it must spend 
annually over seven hundred and 
fifty million dollars for their mainte- 
nance. Over ten million men, women 
and children will be patients iz hos- 
pitals during the current year. It is 
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being told annually, on National Hos- 
pital Day, that the employees con- 
nected with the hospitals exceed more 
than double those engaged in the au- 
tomobile industry. 

The resources for dealing with the 
sick and injured are of vital interest 
to the people. It demands to know 
what the hospitals do for their pa- 
tients; the part the hospital plays in 
the life of the average family, and the 
relation of its activities to the com- 
munity welfare. 

One of the great emergencies which 
disturbs the life of the average family 
is sickness. Excluding minor diseases, 
not causing loss of time or incapacity, 
we are told that from two to three 
percent of our population is actually 
ill at any given period of time. In 
the average city, ten percent of those 
above mentioned as ill are cared for 
in the hospitals. Cleveland, Ohio, 
estimates that sickness and deaths 
from communicable diseases cost that 
city twenty-five million dollars per 
year. 

The public may well ask, “What 
manner of industry is this in which 
the human and financial sides inven- 
tory such figures?” 

The medical and hospital profes- 
sions may well study the viewpoint of 
the average citizen. What is the pri- 
mary reason for the utilization of 
hospital facilities in the case of ill- 
ness? Is it not the sincere desire of 
the individual that his loved ones 
shall have the best services of the 
medical and nursing professions and 
the maximum resources in equipment 
that this century’s medical science 
can muster? Where can they find 
this combination of advantages? Peo- 
ple no longer say they are “afraid of 
the hospital.” The hospitals meeting 
the “Minimum Standard,” and by this 
phrase I mean the Minimum Standard 
of the American College of Surgeons, 
are now being used as a reliable in- 
dex of the community’s standing in 
the scale of civilization. A patient 


in the selection of a hospital will de- 
pend upon many varied factors. Often 
the selection is left to the advice of 
a physician, often it is a consideration 
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of finances, often a matter of custom 
or prejudices. In other instances the 
selection is based upon information or 
misinformation regarding the service 
of the hospital. 

The announcement of the American 
College of Surgeons that they were 
going to set a “Minimum Standard”’ 
for hospitals came as a knock of 
progress at the door of the public. At 
first it startled the set feelings of es- 
tablished institutions, but all have 
awakened and gone forward with in- 
creased efficiency. 

The public has said “as one candle 
lights another nor grows less, so no- 
bleness enkindleth nobleness.” The 
raising of the standard of one hos- 
pital has raised the standards of al! 
other hospitals. Realizing the value 
of the plan of standardization, each 
community began to study hospitals 
and their relative efficiency. It has 
watched the growth of this movement 
with interest, until now it knows that 
eighty-six percent of the hospitals in 
the United States and Canada, of one 
hundred beds and over, have met this 
standard. In the survey of nine hun- 
dred and sixteen hospitals of fifty 
beds and over, forty-six percent have 
met the standard. 


The “Minimum Standard” has met 
every argument of reason and logic. 
Its only enemies are apathy, indiffer- 
ence, ignorance and selfishness. The 
public will be patient and suffer lone 
with these enemies, but in time it will 
put its mark of approval upon stand- 
ardized hospitals. It realizes that 
this movement means justice to the 
patient; that it is due the patient to 
have an accurate history taken; to 
have all the facts relative to his case 
collected and recorded; to have these 
facts filtered, analyzed and focused 
upon; and then, these facts should be 
faced honestly by all who seek a cure. 

The material handled in a hospital 
is the most precious and valuable in 
the world—Human Life. Slipshod 
methods when dealing with sickness 
and injury are criminal. Those who 
scoff and deride this program for the 
inherent rights of the patient do not 
love justice, truth and equity. The 
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interest of the people in the Minimum 
Standard of the American College of 
Surgeons can be shown in the articles 
in the lay magazines. I would call 
your attention to the articles, “Better 
Hospitals for Everybody,”’ in World’s. 
Work for June, 1920, and the “New 
Control of Surgeons” 
Magazine for February, 1924. 
When the community reads from 
the pen of a layman the facts that 
disclose “fee splitting,’”’ you may rest 
assured that it understands this “can- 
cer” in medical practice. It knows 
that the “Standardized Hospital pro- 
gram” denounces and condemns this 
evil and that it is synonymous with 
incompetent and unnecessary surgery. 
The public will hold that the “fee 
splitters’ ’’ reward is really a “theft.” 
The standardization program has 
been of decided benefit to the com- 
munity welfare. “The community may 
confidently look forward to better 
things, when the hospitals will be in- 
stitutions of service from which selfish 
interest and careless methods have 
been abolished, and to which the 
community may look for efficient and 
considerate treatment, confidently ex- 
pecting and receiving the utmost that 
the medical profession is capable of 
giving.” 
The people would have you write 
over the hospital door this motto, 
“Do not to others what thou wouldst 
not wish should be done to thyself.” 


DISCUSSION 


DR. A. R. HATCHER (Wellington, Kans.) : 
Naturally, I am in very hearty accord with 
everything that Drs. Scott and Miller have 
_ said relative to hospital standardization. Can 

ou imagine the plight of a sick person go- 

into a hospital only a few years ago, and 
in some as they are conducted now in a build- 
ing containing rooms, bed and operating 
room without facilities of an x-ray laboratory 
and clinical pathological laboratory, and all 
the essential things that we know must be 
used if we render the proper service to that 
patient? Can you imagine any opposition 
that could be made to the program as it has 
been conducted during the past few years 
in the efforts of the American College of 
Surgeons to standardize hospitals for the 
purpose of rendering better service? 

With organized staffs holding staff meet- 


ings at which papers are given, and an analy- 


in. Harper’s. 
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sis“ made of the service during the past 
month on every case that has been treated in 
the hospital, discussions as to the various 
findings, etc., we are enabled to better the 
service rendered the public, and personally, 
I do not see how any of us can think about 
doing hospital practice without coming up to 
o Fenn standardization as it is out- 
ined. 

At the present time 46 per cent of the 
hospitals of over 50 beds have met the mini- 
mum standardization and a great many more 
of the larger hopsitals have also done so. I 
think there is absolutely no argument from 
the patient’s side, and since we are the 
doctors, there should be no argument from 
our side. 


DR. E. C. FISHBAUGH (Los Angeles, 
Cal.): As you all know, we have only re- 
cently had any standardized hospitals in Los 
Angeles. Up to about four years ago, there 
was no standardization of any of the hos- 
pitals, and our plight was a very serious one. 
We were working side by side with osteo- 
paths, chiropractors and the like, and there 
were no reliable laboratories in any hospital. 
It was a very serious condition. 

At the present time, however, every hos- 
pas has its own staff, and many of them, I 

elieve, are accredited by the American Col- 

lege of Surgeons. Of course we had more 
or less difficulty in the selection of staffs.’ 
In a city the size of Los Angeles, there were 
many men just as good as other men and to 
pick one man as chief of the surgical staff, 
another as chief of the medical staff, and so 
on, caused certain difficulties. In the hos- 
pital in which I am particularly interested, 
each section of the staff elects a chairman 
to preside over that section for one year. In 
this way we have obviated many difficulties 
and it has taken away the little odium that 
otherwise might have been created. 

Most of the hospitals in Los Angeles are 
now standardized, have well equipped labora- 
tories and x-ray equipment, and are running 
along smoothly. I think each one of the 
larger hospi has a trained historian in 
charge of the histories. Many of the his- 
tories are dictated to stenographers and all 
records are kept complete. This has proven 
most satisfactory and has made better feel- 
ing among the doctors. There is greater 
co-operation and every case is studied more 
carefully. We have our regular monthly 
staff meetings when interesting and difficult 
cases are discussed openly. We have had only 
the kindest feeling among the doctors of the 
staff and each one is co-operating to make 
the method a success. 


DR. K. D. LYNCH (El Paso, Texas): I 
think the subject is very well divided up into 
the standardization of hospitals from the 
doctor’s standpoint, and then from the stand- 
point of the community. 

Any of you who have been through an in- 
terneship or residentship as surgeon in a 
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well established hospital, such as we have in 
the East, will appreciate Dr. Scott’s paper 
and what standardization of hospitals means 
to the doctor. The hospital from which I 
came was standardized long before we had 
any such thing as standardized hospitals as 
recognized by the American College of Sur- 
geons. I know because I wrote a great 
many of the records in that hospital, both 
operative, historical and otherwise. 

We always have a compromise in life—life 
itself at best is a compromise—and we are 
not going to have anything perfect in this 
world I suppose, and we are not going to 
have it in hospitals either. There is always 

oing to be a certain amount of jealousy, 
envy other: disagreeable 


emotions manifested in the selection of hos- . 


pital staffs. The Board of Managers are the 
people who hold the money-bags and often 
times they are going to have a great deal to 
say in the selection of a staff. They have 
their personal and professional prejudices by 
which they will bar out certain men. Never- 
theless, there can be nothing said against the 
standardization of the hospital from the 
doctor’s standpoint, and that is the ideal for 
which we all want to work. Leaving all 
other considerations aside, whether a man be 
an internist, or whether he be a surgeon, he 
can certainly do his work more efficiently, 
more perfectly, if he has that co-operation 
that exists in standardized institutions. You 
cannot do good operating without good as- 
sistance from the people who handle the 
details of the work, any more than you can 
do good medical work if you do not have 
people who can carry out efficiently exactly 
the orders you give, and I am certainly 
heartily in favor of this work of the Ameri- 
can College of Surgeons. I do not think they 
have done all that can be done, but they are 
trying to do the best they can. 

From the standpoint of the community, 
any of us who have watched the work Dr. 
Miller has done in El Paso cannot help but 
be very proud of it. Those of us who. have 
not directly had the opportunity to help 
him at least have been back of him and have 
helped him indirectly. We have a fine 
standardized hospital and there is no question 
but that the standardized hospital has 
raised the standard of the other hospitals. 
We do not have so many abortions or so 
much other rotten work done now that the 
doctors are openly criticised for doing things 
that are unnecessary. The only way to weed 
these thinks out, as they should be weeded 
out, is by standardization along these lines. 

DR. A. C. SCOTT (Temple, Texas, clos- 
ing): I said about all I know regarding hos- 
pital standardization in my paper but, with 
reference to the public’s side, as presented by 
Dr. Miller, I may add this, that if the public 
only knew what the majority of doctors know 
about the stortcomings of our hospitals, they 
would be very wary in regard to some of 
them; if they only knew the difference in 


the scientific efforts and the dependability - 


. mate of the medical 
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of a hospital, which has been brought up to 
a high standard, as compared with the claims 
of the impostors, who are iocated in-almast 
every important office building in this coun- 
try; if they only knew the difference-in the 
way of going about examining patients and 
recording the findings; if they only knew 
the difference in the way the investigations 
are made in the laboratories, as compared 
with the hit and miss methods of these im- 
postors, there would not be so many im- 
postors. 


The time has come when we must raise our 
own personal standard, the same as we are 
raising the standards of the hospital. “We 
must stand together as one man, because I 
tell you the medical profession is being as- 
sailed from one end of this land to the other 
and the inroads are not appreciated by, the 
medical profession. I wonder” how’ many 
men here have read the report of the article 
which came out in the Literary Digest cover- 
ing a survey of something like six or seven 
thousand laymen. The opinion of these lay- 
men was asked in regard to their belief in 
the regular medical profession—the regular 
medical profession as represented by our 
doctors and hospitals—and that survey dis- 
closed the fact that only about nine per cent 
of the people consulted in regard to the rela- 
tive merits of the regular. medical profession 
and the various cults, had not at some time 
shown a weakness and sufficient lack’ of 
confidence in the medical profession to con- 
sult some osteopath, some chiropractor, some 
christian scientist, or faith healer of some kind. 
Only about nine percent did not indulge in 
anything of that sort. I am sure a survey of 
this country would not make a showing of 
that kind, but those people had been con- 
centrating in Illinois, and the result might 
be the same if they concentrated in Santa 
Fe, in El Paso, in Clovis, or any other part 
of the Southwest. I do not know whether you 
people took much interest in the fight when 
your: Legislature passed. a bill giving a special 
board of examiners. to the chiropractors. We 
found one of the chief arguments they put 
to the public was that thirty-six states in the 
Union had recognized them by board anil 
given them their own board of examiners, 
Think of it, thirty-six states out of this 
Union have so far degenerated in the esti- 
rofession that they have 
recognized these cults and the most unfor- 
tunate feature of it is that in those states 
where they have gotten a hold of this kind 
it will be a long, long day before the laws 
are changed. 


So, I repeat, the time has come when we 
should raise not only the standards of our 
hospitals as high as we can, but also raise 
our own personal standards as high as we 
can make them, and then stand together as 
a man for the medical profession and its 
scientific attainments. 


DR. F. P. MILLER (El Paso, Texas, clos- 
ing): I would not have you misunderstand 


408 


that the of standardization is ideal 
or completed, as it is far from it, but what 
has been done is a step in the right direc- 
tion. No movement has been put forward 
for the benefit of the patient that has been 
as far reaching in its results as this program 
of standardization. 


Large business concerns had an important 
hand in this work and the Carnegie Founda- 
tion has contributed liberally in money every 
year for carrying it on. They feel well repaid 
for it and the limit is by no means reached. 


No institution that I know-of that has met 
this program fairly and squarely has seen 
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any reason to retract, and I must say the 
growth of the movement has been marvel- 
lous. When we first started out, invariably 
the first question asked would be, “What is 
this going to cost us?” You could talk all 
you wanted to about the great benefits to 
the patient and the hospital and the com- 
munity, but it always came right back to 
the first question, “What is it going to cost?” 
After awhile we met this with a nice little 
hrase—“It is going to cost effort and time, 
ut not much money’—and really it does 
not cost very much money, and for the good 
that has been accomplished and the benefits 
derived, the cost has been negligible. 


A CONSIDERATION OF GALLBLADDER SURGERY* 
REA SMITH, M. D., Los Angeles, California. 


The choice of operation in the sur- 
gery of the gallbladder furnishes an 
unfailing subject for controversy de- 
pending upon the personal experi- 
ences of individual surgeons. I am 
reading this paper for the discussion 
which I hope will be brought out. 


During the last ten years in gall- 
bladder surgery, the swing of the 
pendulum has been wide in each di- 
rection, from the center of conserva- 
tive and reasonable treatment of in- 
fection, or the results of infection 
(gallstones) of the gallbladder. Ten 
years ago in the larger clinics, where 
the policy of gallbladder surgery is 
moulded, the cases ran 80 per cent 
drainage and 20 per cent removal. 
Because of a failure of symptomatic 
cure in between 5 and 10 per cent 
of the patients treated by drainage 
for all types of gallbladder disease 
the pendulum has swung back, so that 
three years ago in the same clinics 
the proportion of removal was ninety 
and the drainage ten. Removal of 
the infected gallbladder has undoubt- 
edly cleared up the symptoms for 
which the patient was operated upon 
in a larger per cent of cases than the 
simple drainage. 

In the last two or three years a 
new type of surgery of the biliary 
tract has come into prominence, that 
of common duct obstruction without 
stone, and without new growth. This 
difficulty following cholecystectomy 
has necessitated a secondary opera- 


tion, which has proven very difficult 
of performance, and to have a very 
high mortality. In all of these cases 
that I have had an opportunity of 
studying, the foramen of Winslow has 
been closed. The lumen of the com- 
mon duct has been obliterated in 
more or less its entire length by a 
secondary contraction of the inflam- 
matory exudate surrounding it. In 
view of the fact that the removal of 
the gallbladder is likely to be fol- 
lowed by a complication so serious 
that it necessitates a life-saving op- 
eration, while the secondary opera- 
tion for drainage is simple, and not 
attended with a high mortality, the 
question arises, whether or not more 
care in the selection might not be 
used in those cases to be drained and 
those to be removed; or perhaps a 
change in technic in the gallbladder 
removal, which would prevent the 
loss of the normal support of the 
common duct and the collapse of the 
foramen of Winslow, and so hold the 
common duct out of the lake of plas- 
tic lymph that collects in the fossa 
between the right kidney and verte- 
bral column so that this obstruction 
would not occur. 

You are all familiar with the steps 
in the ordinary technic in the gall- 
bladder removal, whether done from 
above or below. The cystic duct is 
isolated, ligated and dropped back. 
The cystic artery, with its surround- 
ing tissue, is ligated and dropped 
back. The gallbladder is removed 
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from its attachments to the liver and 
the raw surface covered over. It 
occurs to me that the isolation and 
the dropping back of the cystic duct 
takes away the normal support of 
the common duct, and allows the 
common duct to lie slack against the 
posterior peritoneum in the edge of 
the lesser omentum. The common 
duct is, therefore, lying in more or 
less of a pool of plastic lymph and 
is surrounded by a thick membrane, 
which slowly contracts until the 
lumen of the duct becomes partially 
or wholly obliterated. This process 
is a slow one and our bad results do 
not become urgently manifest for a 
period of from several months to two 
or three years, so that the benefit by 
a change of technic must of necessity 
be very hard to prove. However, in 
face of the fact that common duct 
surgery after cholecystectomy is be- 
coming more and more necessary, 
the constant finding of the inflamma- 
tory obliteration of the duct adherent 
to the posterior parietal peritoneum 
is to my mind justification for an 
attempt to leave the support of the 
common duct undisturbed in the re- 
moval of the gallbladder. In many 
cases it is a very simple procedure to 
cut the peritoneum of the gallbladder 
parallel to its attachment to the liver 
on either side, and from above down- 
ward peal out the gallbladder mu- 
cous membrane to the cystic duct. 
The cystic duct is then ligated, with- 
out isolating it from its surrounding 
tissue, below the point of ligation, so 
that the stump of the cystic duct has 
the same support through its attach- 
ment to the liver by the tissue inter- 
vening, that it had from the gallblad- 
der attachment to the liver. This sup- 
port can be regulated by the ligatures 
or sutures between the stump of the 
duct and the liver. In cases in which 
the wall of the gallbladder is so 
thickened that it cannot be peeled 
from the liver in the manner de- 
scribed above, a peritoneal cuff is 
made from the lower anterior sur- 
face of the gallbladder continuous 
with the peritoneum of the cystic 
duct, and this cuff is stitched to the 
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denuded surface of the liver. Either 
one of these procedures does not 
lengthen the time of the gallbladder 
removal, nor add to its danger, and, 
except in the short, fat patient, with 
deep contracted gallbladder, is of 
easy performance. 

It seems to me that three distinct 
elements enter into the problem of 
selection of operation. They may be 
alone or in any combination. Usually 
all three are present in the same 
case. They are: 


(1) Mechanical obstruction of bil- 


‘lary passages; 


(2) Infection of gallbladder walls; 
(3) Infection of liver ducts. 


The mechanical obstruction unac- 
companied by active infection, of 
course, is simple, because it must be 
relieved mechanically, and the opera- 
tor chooses the way that is easiest 
for him to do. 

No one will contend that the gross- 
ly infected gallbladder wall should 
be left under any circumstances that 
would permit of its removal. 

In the presence of the third condi- 
tion, I think that you will all agree 
that whatever is done, drainage of 
the liver ducts must be a part of the 
procedure. 


This sounds very simple if these 
conditions would occur singly, but in 
the nature of the development of 
gallbladder disease, it is almost im- 
possible to have a gallbladder con- 
dition demanding operation which 
which does not have a combination 
of at least two of the three elements. 


McArthur and Lobingier have reit- 
erated for years the fact that the dis- 
eased gallbladder is only a small part 
of the general infection of the biliary 
tracts, and that as a routine opera- 
tion (if a routine operation is to be 
used), one that drains the bile ducts 
will effect a cure in a larger per- 
centage of cases than one in which 
drainage is not considered. I am sure 
that they are right in this, and I am 
also sure that many different surgical 
shifts may be used to accomplish a 
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removal of the infected gallbladder 
wall and drain at the same time, so 
that it will not be necessary to make 
a flat choice between cholecystecto- 
my* and cholecystotomy. 
' Why should we try to decide 
whether cholecystectomy or cholecys- 
totomy should be done in gallblad- 
der disease? In alli other fields of 
surgery we use surgical judgment to 
determine our type of operation, de- 
pending upon symptomatology, path- 
ology present, and condition of the 
patient. We would not attempt to 
say that all cancers of the stom- 
ach should be removed, or that 
all cancers of the stomach should 
have gastroenterostomy. We do what 
we can to relieve the individual pa- 
tient of the symptoms which necessi- 
tated the operation, and I think that 
it is just as impossible to do gall- 
bladder surgery by rule as it would 
be to do all surgery by rule. The 
judgment of the operator must de- 
termine his procedure and a great 
many elements not mentioned in this 
paper must enter into his considera- 
tion of each case in making his 
choice. We know what we would like 
to do, but many times the condition 
for which we operate is not relieved 
because we attempt in each case to 
do the routine ideal thing, instead of 
the expedient thing for the patient. 
If I may have a moment more, in 
closing, I should like to mention a 
change in methods of separating the 
gallbladder from the liver that not 
only seems to make the removal 
technically much easier, but also 
leaves the liver surfac: smooth, 
avoiding the necessity of any sewing 
to cover denuded surfaces. I am in 
a quandary whether to call it the 
hydraulic method or the method of 
infiltration dissection; either describes 
it. A 10 cc. syringe full of salt solu- 
tion is injected between the gallblad- 
der and the liver under the reflexion 
of the peritoneum, which immediate- 
ly balloons. Upon dividing the peri- 
toneum, the gallbladder is found to 
be separated entirely from the liver, 
except for the peritoneum on either 
side, which is divided without oozing. 
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The solution under tension seems to 
separate the two structures in the 
normal plane that a knife, or blunt 
dissection will not follow, and it has 
been a great surprise to me tosee how 
easily the old gallbladders adherent 
from chronic or repeated attacks of 
inflammation remove themselves with 
the judicious use of a little fluid. 


DISCUSSION 

DR. J. F. PERCY, Los Angeles:—More 
of us who have done much work in this 
northwest corner of the abdomen are fre- 
quently appalled on reopening the abdomen 
subsequently, at the great number of ad- 
hesions that have resulted from the pre- 
vious operation. This creates a serious situa- 
tion, not only for the patient, but for the 
surgeon as well. 

I merely arise to emphasize two points that 
Dr. Smith has brought out in his paper, for 
the reason that I am familiar with his work 
and can substantiate the excellence of the 
technic that he has mentioned here. None of 
us care to enter the gall bladder region the 
second time following the usual methods of 
operating there, and many of them have to 
be gone over the second time. 

The first point is the method of separating 
the gall bladder without interfering with the 
normal attachments of the cystic duct. This 
prevents, as was so well pointed out by the 
essayist, the common duct from slipping 
back into the pool of plastic lymph, whic 
soon becomes organized and destroys the 
common duct. And a patient without a com- 
= duct is certainly in an unenviable situa- 
ion. 

The second point is the method of separat- 
ing the gall bladder along the planes of its 
natural cleavage by the hypodermic injection 
of fluids. As worked out by Dr. Smith, it is 
an ideal method of removing the gall bladder, 
and so simple as to be almost beyond belief 
until one has seen it demonstrated, and when 
we consider that the common duct is not in- 
terfered with, we cannot but appreciate that 
a real technical advance has been made in 
the surgery of this region of the abdomen. 

DR. GEO. E. GOODRICH, Phoenix:—I 
was very much interested in Dr. Smith’s 
paper. I would like to ask for a more de- 
tailed account of his technic of separation 
of the gall bladder with fluid. 

DR. SMITH:—Pardon me, I did not hear 
the question. 

DR. GOODRICH :—Would you explain your 
method of removal of the gall bladder after 
the fluid has freed it from the liver bed? 

DR. W. 0. SWEEK, Phoenix:—I was very 
interested in Dr. Smith’s method of removing 
the gall bladder. Ten years ago I noticed 
how easily this could be done under local 
anesthesia and will say that it is the most 
desirable method of removing the gall blad- 
der that can be devised. I have been doing 
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it in this manner for a number of years, and 
it shortens the time of the operation and lets 
the operator work in a bloodless field. 

In regard to the trouble that the patients 
have with the common bile duct and cystic 
duct after cholecystotomy. I first noticed 
this in the postmortem room where I made 
careful dissections of every case that had had 
a previous operation around the gall bladder. 


Enough of the gall-bladder should, in all 
cases be left to attach a drain tube to. I 
cut off the major portion of the gall-bladder; 
put a tube in the lower part, sew it in place 
with number one catgut and remove it a few 
days later. This leaves the anatomical sup- 
ewes that normally help to hold the gall- 

ladder in position. 

The very thorough and careful removal 
of the gall-bladder and part of the cystic 
duct with a thorough exploration of the com- 
mon duct is so difficult in a number of cases, 
that only the most skillful surgeons can do 
it. It is this exploration and destruction of 
ligaments that brings about the condition de- 
scribed by Dr. Smith. This probably explains 
why the surgeon that is not so thorough does 
the best gall-bladder work. 

DR. GEORGE A. BRIIDGE (Bisbee): I 
was also very much interested in Dr. Smith’s 
paper and wish to state that I have had ex- 


411 


actly the same experience as Dr. Sweek. I 
have left practically the whole cystic duct. 
Whether it was cowardice or not, J don’t 
know but when I got down to the gall-blad- 
der and beyond the pathological condition, 
I thought it was time to stop rather than 
to push on further and get a bad hemor- 
rhage or get too near and injure the com- 
mon duct. I also wanted to ask one ques- 
tion of Dr. Smith. Two years ago, when 
I went back to New York, I went to St. 
Luke’s Hospital and, while talking to one 
of the attending surgeons, I asked him 
what he was doing in drainage of gall- 
bladders. He told me that the last four gall- 
bladders he had been trying an experiment. 
He had been closing the abdomen tight, with- 
out drainage. Last year, when I went back, 
I asked him the same question. He stated 
that he had tried this experiment in fif- 
teen cases, having to reopen two of them 
and with those cases he had to reopen, he 
had such a serious and protracted convales- 
cence that at the present time he was drain- 
ing every gall-bladder case. I simply wanted 
to ask Dr. Smith what his method was as 
to drainage. 

(NOTE: The corrected notes of Dr. 
Smith’s closing discussion were not received 
up to time of publication.) 


FRACTURES* 
A. R. HATCHER, M. D.,F. A. C. S., Wellington, Kans. 


The subject of fractures is a large 
one and impossible to cover satisfac- 
torily in a paper of this type. I only 
hope to discuss the subject in a gen- 
eral way. 

They are common injuries, usually 
demanding immediate attention by 
the first medical man available and 
naturally many are seen by all of us. 

It has become more generally rec- 
ognized that a fracture is not alone a 
lesion of bone, but may also be as- 
sociated with injury to the soft parts, 
including skin, muscles, blood vessels, 
nerves, as well as to the viscera pro- 
tected by bony structures. We should 
look upon a fracture as a damage 
done to a complicated mechanism and 
the conception should cause the sur- 
geon to be influenced in the manage- 
ment of the case. Our thought should 
be to aid in restoring the injured part 
functionally to the position the indi- 
vidual belonged industrially before 
the accident. 


By the previous statements we rec- 
ognize the grave importance to the 
patient and the unusual responsibility 
to the surgeon. Since we are en- 
countered by two important phases 
every detail must be looked after in 
care of such injuries. 


At this time I would like to empha- 
size the importance of a complete 
and carefully kept record of every 
fracture. There is no class of pa- 
tients where a carefully kept record 
is so essential. This history should 
be taken as a routine like all other 
examination of cases, and include 
carefully all the history of the injury 
which was responsible for the frac- 
ture. The patient will appreciate the 
interest you take in him and you im- 
mediately increase his confidence in 
your work. You will often gather in- 
formation that will be of value to you 
in your treatment which has a bear- 
ing on the fracture. It is preferable 
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to possess the whole truth before as- 
suming the responsibility of a case 
than to make excuses afterwards. 
Suppose he is suffering from leuke- 
mia, anemia of the pernicious type 
or is a case of lues, you will perhaps 
unearth these facts and gather them 
into your data. Keep a follow up on 
all dressings, radiographs, physical 
findings, history and laboratory work. 
This will be. valuable to you as a 
guide in diabetes, in crippled kidneys, 
and many other constitutional distur- 
bances. Each case of fracture should 
have a case record of which you 
would be proud in any court of ap- 
peal. If accurate records were so 
made in all cases of fractures and the 
work so done 98 per cent of damage 
suits would be averted and many doc- 
tors would not so dislike the treat- 
ment of fractures. 

In State Medical Societies main- 
taining their own legal defense it is 
estimated that fractures constitute 
from 65 to 70 per cent of all surgical 
claims. Now, why should fractures 
so often be the basis of damage suits? 

First, fracture treatment is taken 
under less favorable surroundings 
than any other surgery. In the State 
of Iowa where these statistics were 
gathered, 75 per cent of these dam- 
age suits were treated at home. Usu- 
ally in homes surroundings are not 
good and the patient has poor super- 
vision and care. 

Second, the conduct of the patient 
determines the result in many cases, 
as when they voluntarily remove 
dressings. 

Third, ofttimes patients compare 
their results with a friend or acquain- 
tance with out taking into considera- 
tion the facts and conditions in the 
case. 

Fourth, the patient’s knowledge 
of what was done in other surgical 
cases is very limited. He views the 
mechanics, disagrees with his physi- 
cian and usually encouraged by his 
associates and an unfriendly physi- 
cian his mind is poisoned. 

Fifth, the surgeon should guard 
himself against promising the patient 
he will have as good an arm or leg 
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as he had before he had the injury. 
The patient may believe it and hola 
him to strict accountability. Every 
fracture sase should be x-rayed and 
if the patient is to be treated outside 
the hospital a consultant should see 
the patient with him. 

Referring to the promises to a pa- 
tient; one of the important things 
is to inspire confidence in the pa- 
tient. Sometimes the doctor treats 
the fracture, puts it up and proceeds 
to forget it. Instead of saying, ‘Here 
is the situation. This bone heals 
slower than this bone,” or, “It is more 
difficult to get this bone in line than 
this one,” or, “I will have to keep 
you in bed twelve, fourteen or sixteen 
weeks instead of three weeks,’ or, 
“If the bone is not fixed end to end 
it is going to do just as well as though 
in perfect apposition”; just talk to 
the patient and prepare him for just 
what he is to expect. Don’t say, “Oh. 
yes, inside of six weeks I will have 
you up with this thigh,” or, “In a 
couple of months I will have you at 
work with this fractured tibia,” be- 
cause nothing of the kind is true. 

We know ordinarily a finger re- 
quires from three to four weeks to 
heal and yet some men will take 
down a fracture of the femur in five 
weeks and allow the patient to begin 
weight bearing. We know that if 
fracture occurs it takes a certain 
length of time for healing to take 
place even if the fragments are in 
perfect apposition; that there is go- 
ing to be a certain amount of absorp- 
tion; after the period of absorption 
Nature takes away a lot of debris; 
then she has to fill in the skeleton 
work with new callus, she has to 
build that all up. These are only 
comparisons of what can be said 
about various types of fractures de- 
pendent upon their location. 

X-ray is indispensable in the treat- 
ment of fractures, but not to the ex- 
tent that it should eliminate a care- 
ful physical examination of the in- 
jured part which would not be re- 
vealed by the x-ray. Every fracture 
should be x-rayed at least in two 
planes, or, stereoscopic radiographs 
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should be made. A plate made in 
one position is ofttimes misleading. 

The x-ray is our most valuable 
auxiliary—not the machine but the 
intelligence of the interpreter. X-rays 
should be taken before the fracture 
is reduced and another to see the 
result of the reduction and others as 
often as necessary for the protection 
of both the patient and yourself. Re- 
cord all dates when dressings are 
changed, radiographs made and treat 
every fracture with the precision of 
saponins to appear in court the next 

ay. 

Do not expect to see a reparative 
proven in a radiograph in children 

efore the end of two weeks and 
usually first seen in adults in about 
four weeks, reaching its maximum in 
six weeks. If at the end of that time 
there is no appearance of calcification 
it is frequently due to direct violent 
trauma to the bone or the patient 
may have lues and a Wassermann 
should be made. 

Now, as to the two general types 
of treatment for fractures, the closed 
and open methods. I believe in con- 
servatism and think that many frac- 
tures are submitted to the open treat- 
ment unnecessarily and also believe 
that the pendulum is swinging to the 
side of the closed methods more gen- 
erally than has been practiced in the 
past ten years. I do not wish to con- 
vey the idea there is no indication for 
the open methods of treatment of 
fractures but wish to be understood 
that with sufficient knowledge of 
anatomy and proper equipment most 
fractures can be handled more suc- 
cessfully by the closed method. In 
a rough way such bones as the scapu- 
la, clavicle, sternum, ribs, pelvis, 
small bones, arms, fingers and hands, 
feet and toes, do not require the so 
called open plan, but all have their 
execptions. The simple easy frac- 


tures, those that can be easily re- 
duced and with little trouble exper- 
jenced in maintaining the fragments 
in position should not worry us much. 
X-ray, casts, and good after care 
gives you the result desired. . 
Since I mention the word “cast” I 
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would like to emphasize one impor- 
tant thing in simple fractures of the 
wrist. It should not be left continu- 
ously on the wrist longer than one 
week and seldom necessary to be left 
longer than the end of the second 
week. 

The cases which give us trouble 
are: 

1. Cases in which we cannot get 
proper apposition by external manip- 
ulation. 

2. Those in which we cannot 
maintain proper apposition after re- 
duction. 

38. Compound fractures. 

4. Fractures where injury has oc- 
cured to the surrounding structures 
and that require surgical care. 

Group 1. Regarding the care of 
apposition, we consider all long bones 
belonging to this class. Any of them 
may have muscle or fascia interposed 
preventing apposition or they may be 
difficult to appose due to their over- 
lying muscles. One is surprised at the 
fractures of both the humerus and 
femur in which the ends are wrapped 
with muscle tissue. A case of de- 
pressed skull fracture, fractures of 
the malar bone, vertebrae, head, of 
the humerus and femur, patella and 
many other bones fall into this group. 

Group 2. Fractures that require 
fixation to hold the position are those 
upon which we most often operate 
and use some internal splint or fixa- 
tion. To this group belong the lower 
jaw fractures, certain types of frac- 
tures of all long bones, especially 
the humerus, femur, bones of the 
forearm at middle or above, fractures 
of the patella; in fact, almost any 
bone may be subject to this classifi- 
cation. The femur, humerus, and 
both bones of the forearm especially 
in the middle and upper third more 
frequently require the open method 
than other bones. They are exposed 
to traumatism more because of func- 
tion and position and for these rea- 
sons we must be assured of as nearly 
perfect result as possible. i 

There are many plans for the ap- 
plication of the principles of internal 
splints or the open method. Each 


414 


worker has popularized a plan and 
feels that his plan is superior and can 
be used in all cases. Those of you 
who have had broad experience know 
that it is best to fit a method to a 
case and not all cases to one method. 
The Lane plates are very popular 
with some and good results are ob- 
tained in many cases. Some of the 
spiral and oblique fractures are best 
suited to the Parham-Martin band 
while the sliding graft and the bone 
plug are best in others. 

I have used all of these methods, 
carefully selecting the cases, with 
very good results. I believe all open 
operations for fractures however, 
should be done in a well organized 
operating room with exacting tech- 
nic. 

Group 3. Compound fractures al- 
ways tax the ingenuity of all expe- 
rienced men. No plan will serve all 
cases. Really, the ability of the sur- 
geon must demonstrate the plan that 
is efficient. The Balkan frame should 
be made use of in many of these 
cases in connection with Hodgen and 
Thomas splints; in fact, the fewer 
compound fractures we have the more 
nights of real rest we will enjoy. 

The plans I have mentioned permit 
you to look after the Group 4 classi- 
fication, such as injured tendons, 
nerves, muscles, and vessels. I never 
hesitate to open a fracture anywhere 
in the body if I feel it should be done, 
always being governed by the char- 
acter and location of. the fracture 
and the length of time transpiring 
since the injury. If you have a de- 
pressed fracture of the skull it re- 
quires the open treatment or if the 
brain is compressed by hemorrhage 
or the cord is similarly affected it 
may require laminectomy by the open 
method. 

A few important rules in conduct- 
ing the care of fractures are as fol- 
lows: 

1. The recognized importance of 
immediate skilled treatment of a re- 
cent fracture. 

2. The recognition and treatment 
of shock. 


SOUTHWESTERN MEDICINE 


'3. Character of first aid dressing. 

4. Immobilization of fracture dur- 
ing transportation with emergency 
traction; therefore, the universal use 
of the Thomas splint or similar splint 
for fractures of the extremities is 
eminent. 

5. Very scrupulous judgment 
against the use of metallic sutures 
and plates. A more general adoption 
of the suspension of fractures of the 
extremities. 

6. The necessity of early active 
movement of joints contiguous to the 
fracture. 

7. The value of active as dis- 
tinguishe4 from passive movements of 
joints. 

I have not attempted in this paper 
to tell you how to treat fractures as 
this subject is thoroughly discussed 
in numerous books, but merely cov- 
ered some of the salient features 
which are of importance to both the 
patient and the surgeon for the pur- 
pose of stimulating more thought in 
the management of this class of cases. 


DISCUSSION 
A. C. SCOTT (Temple, Texas, open- 
ing): 

Dr. Hatcher touched on many important 
oints in connection with the general hand- 
ing of fractures, and one of the first points 
he mentioned, to which I might call your 
especial attention, is that of handling pa- 
tients—because what you say to a patient 
in regard to a fracture is just as important 
as the treatment itself. 

I do not know anything, gentlemen, which 
has brought the medical profession into as 
much disrepute as the subject of fractures. 
The reasons for this are numerous, but pre. 
haps the first of all is that too many of us 
treat fractures without giving special atten- 
tion to them. We too often do what the 
doctor said, we set fractures and then go off 
and forget them. The dangers arising from 
improper treatment are too often forgotten. 
We are too prone to make promises to 
patients, which are not warranted by the 
facts. I do not know anything which will 
get a doctor in trouble more quickly than to 
promise a patient something when the patient 
is almost certain to find out that the doctor 

is in error. It is very much like in the old 
days, when there were many doctors in a 
ng who prided themselves on being 
able to tell how long a patient was going to 
live. Some would say, “Well, that fellow can 
only live twenty-four hours,” and if he hap- 
pened to live a day and a half or two days 
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the doctor got himself “in bad”. I knew a 
doctor once, with whom I came in frequent 
contact through consultations, who was so 
cocksure of everything which he said to a 
patient that it made him real an when 
matters did not turn out the way he pre- 
dicted. To promise a patient with a fracture 
that he is going to be well within a given 
length of time is a more common source of 
trouble than to promise him a perfect func- 
tion. We ourselves are guilty of making the 
grounds for many a damage suit. On the 
other hand, I regard that our experience in 
Texas has taught us that the great majority 
of damage suits are traceable to the remarks 
and the shrug of the shoulder of some com- 
peting doctor who has had the opportunity 
of seeing the case, and sometimes to the re- 
marks and shrug of the shoulder of a doctor 
who has not seen the case. I do not know 
of anything giving more trouble than the 
off-hand opinion of the man who disregards 
the interests of the attending physician, of 
the man who is treating the case. I have 
known physicians to go on the stand and 
swear that a fracture would have united if 
they had treated the case by their own par- 
ticular method. I recall a case that occurred 
in North Texas some years ago in which a 
physician gave testimony of that character 
when the bones were in perfect apposition. 
The patient had had two fractures, one had 
united perfectly, but the other, though in best 
apposition, with the exception of a lot of 
muscle, did not unite, yet the competing 
doctor, who was unquestionably jealous of 
the success or standing in the community of 
the attending physician, took the stand and 
swore that had it been treated by him, by his 
particular method, the result would have been 
otherwise. This is unfortunately too often 
true. While we may not make such a gross 
error as that man made, yet our fellow prac- 
titioners are too often the sole source of an 
unpleasant damage suit. We have in our 
State Society in Texas, a Council of Defense. 
This Council has done some splendid work 
and it has found by experience that its best 
work has come from ferreting out the source 
of the damage suit following fracture cases, 
especially, and whenever it finds that a doc- 
tor has made the error of giving some un- 
favorable comment in the presence of the 
patient, he is called to task by a representa- 
tive or member of the State Defense Council 
and is given to understand that he is going 
to be held responsible for that suit by the 
State Medical Association. Usually then the 
damage suit is settled out of court and the 
lawyers get discouraged. 


In recent years I have on a great many oc- 
casions come in contact with the medical 
profession over the country and I find that 
we are in considerable disrepute with the 
public as a profession. If such were not 


the case all the impostors, who are so thickly 
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our large cities, certainly would not have 
the strong hold they have on the people teo- 
day. The time has come when. we should 
think more cautiously in speaking of other 
members of the medical profession with 
whose work we may come in contact. 


DR. J. P. KASTER (Topeka, Kansas): As 
I listened to the reading of the paper and to 
the discussion by Dr. Scott, I could not help 
but think how much better results we used 
to get in the treatment of fractures, before 
we had the x-ray. Every doctor that treated 
fractures, before we had the x-ray, was well 
satisfied with the results, and if the patient 
ot a good functional result, he was satisfied, 
but in this day, there is no one satisfied 
with the result of the treatment of 
fractures. They meet a doctor or friend, 
who shrugs his shoulders and calls attention 
to the fact that the bone is not as good as 
it was before it was broken and advises an 
x-ray picture. The x-ray is very deceptive 
in telling what is wrong with the fracture 
Anybody can take an x-ray picture, but there 
are mighty few who can interpret one. It 
takes a trained man to interpret an x-ray 
picture correctly and tell you just what it 
means. 


It is not possible for us to get a perfect 
anatomical reduction in the ordinary fracture. 
Of course, occasionally we can congratulate 
ourselves, when we find a fracture that is 
easily reduced and easily held in position, and 
we get wonderful results, but when we get 
good results in the ordinary fracture, with 
good functional result, we may have rather 
a discouraging x-ray. The anatomical re- 
duction may not be very satisfactory and if 
you happen to have one of these cases, the 
patient goes to somebody else who takes the 
x-ray—your trouble begins. A simple change 
in the position of the broken bone will in- 
crease or reduce the deformity, as shown 
by the x-ray. It is hard to convince the 
patient, who sees the bones not anatomically” 
reduced, that they. will ever have a strong 
union. I recall a case many years ago, when 
the x-ray was a new thing. We took a pic- 
ture of a wrist fracture, at the lower end 
of the radius. The x-ray picture showed a 
beautiful result, the reduction was absolutely 
perfect and the patient finally got well, but 
with a beautiful backward displacement. The 
x-ray had been taken from one angle. . The 
most important thing in the x-ray, is that 
you have two pictures at right angles. I 
recall one case, in which a man was injured 
by falling from a box-car. He wag taken to 
a hospital, and an x-ray picture made, which 
showed nothing whatever wrong with ‘the 
bones of the vertebra, the vertebrae were 
all intact. He was brought to the hospital 
ten days later with complete We 
took another x-ray, from before backward. 
and there was absolutely no displacement of 
any of the vertebrae. I turned the man over 
and took the picture in the opposite direction, 
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and we had a dislocation of the vertebrae, 
sufficient to compress the spinal cord. A de- 
formity was felt in the man’s back and the 
displacement was very much greater than 
you would have been led to believe from the 
physical examination . 

There is one thing I feel about the man 
who uses the x-ray, and who uses it fre- 
reg 4 and that is that he gets the idea 
that the x-ray is an absolute necessity. It is 
a necessity perhaps, as a protection to you, 
and of great assistance, but it is not abso- 
lutely necessary. The young men get to de- 
pend on the x-ray instead of on physical 
examination and they will not attempt to 
make a diagnosis of the trouble, before they 
get the x-ray picture itself. It is all right 
to prove your diagnosis by x-ray, but not de- 
pend on the x-ray for everything. 

We are also depending too much upon 
laboratory findings to make a diagnosis and 
we are neglecting two very important things, 
one of which the doctor mentioned in his 
paper. The first is a careful history of your 
patient. I do not believe half of us write 
the history that ought to be written; of the 

tient’s condition prior to the time we saw 
im. A carefully written history is to me 
one of the most important elements in mak- 
ing the diagnosis. The next is a careful 
— examination, in a fracture case, not 
only of the fracture, but of the patient’s 
general condition, and so it is in every case. 
whether an injury or illness, a care‘u' histor; 
and a careful physical examination, put you 
in a position to render the best service. 

When are you through with the treatment 
of a fracture case? We have heard they are 
united in three weeks, fully united in six, 
splints are taken off and the patient is turned 
loose. Is that fair? Is it right? No, re- 
sponsibility does not cease until we have 
secured the best possible functional result 
obtainable, under the circumstances. 


Compound fractures, many years ago, 
in the time when the doctors were divided 
as to the question of the germ theory of 
disease(when a lot of pus was the thin 
mostly desired), in those days, compoun 
fractures usually meant amputation. It is 
not so today; an indication for amputation 
in a compound fracture, is not the injury 
to the bone but injury to the soft tissue, and 
injury to the soft tissue is just as important 
as injury to the bone, yet you heed ever 
hear it mentioned in regard to the treatment 
of fractures. Frequently much and serious 
injury is done to the soft parts. It is very 
distressing to the surgeon in charge when he 
removes splint to find the man’s toe 
drops and he cannot bring it back; the wrist 
drops and he cannot bring it back. The ves- 
sels may be destroyed, and there is nothing 
left but amputation. All these things are 
the results of injury to the soft tissue. 


I recall being in a little western Kansas 
town one evening visiting some doctors in 


a small corner drug store, when the county 
I had the pleasure of 


attorney came in. 
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meeting him, a pretty decent fellow he was, 


and as we sat there smoking, he finally told 
me that he had one of my brethren in 
trouble. He hold me what a wonderfully 
bad result this doctor had in a case of frac- 
ture of the femur, how the leg was shortened 
and crooked, and everything that could go 
wrong with a fracture. He went on giving 
me the details and telling me all about it. 
When he got through, he asked me what I 
thought about it, and I said I did not think 
anything about it. He said, “Don’t you think 
that man is guilty of malpractice?” “Not at 
all,” I said, “I have no opinion on the matter 
at all.” “Well!” he said, ‘what is the matter 
with you that you have no opinion on such 
a case?” I said, “I have only heard one side 
of it, I have heard only your story and I do 
not know whether it is true or not; you 
have to give me the other side also.” And 
so I say to you gentlemen, if you will take 
pains, when a fracture case comes before 
you to hear the other side, and take time 
to listen to what the doctor has to say, be- 
fore you make up your mind, we will not 
have half the trouble with fracture cases 
that we are having today. When a man comes 
to my office to get an opinion for a mal- 
practice suit, it gives me pleasure to show 
him the door. 

This is the day of preventive medicine 
and I thought in writing this paper that the 
best way to keep out of trouble was to pre- 
vent it, and therefore covered the subject 
in the way I did; first by the way of o - 
taining a careful record, including all the 
history of the injury which was responsible 
for the fracture, physical examination, and 
all needed laboratory work, which is for the 
purpose of rendering the proper service to 
the patient, and in protecting yourself in 
rendering that service. 


In Dr. Kaster’s discussion he made a very 
good point when he said when does the re- 
sponsibility of the surgeon cease? I think 
the responsibility of the surgeon ceases when 
the injured person is restored to the same 
position industrially and functionally as be- 
fore he received the injury. 

The x-ray, I know, is a bugbear to the phy- 
sicians in one respect—that it does show us 
our bad results at times—but that is not the 
fault of the x-ray. We all know what a 
candle does when it is held with the shadow 
casting against the wall, and we all know 
what an x-ray or radiograph will do if it 
is not in proper plane with the position we 
are taking; the proper position we should be 
familiar with; the disproportions that are pro- 
duced by improper positions of the part that 
is x-rayed and the plane of plate and the 
distance of the part from the plate. 


_ I think when we take these things into 
consideration in our x-ray work and in the 
treatment of fractures that the x-ray is the 
most valuable adjunct that we have, not in 
the treatment of fractures, but in the study 
of the pathology of the fracture. 
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NERVOUS DISEASES AND THE GENERAL PRACTITIONER* 


KARL A. 


The importance of the nervous sys- 
tem to the individual requires no dem- 
onstration. That upon the mind and 
brain depend the efficient functioning 
of the personality is universally ac- 
cepted. Yet of diseases and disorders 
of the mind and brain there is a wide- 
spread lack of definite information. 
The public ,has a horror of severe 
mental disease and a dense ignorance 
of the real nature of the milder forms. 
Even the medical profession is or has 
been rather indifferent in its attitude 
toward both. As physicians we know 
that these ills are within our field, but 
we are well aware of the lack of 
definite information about them, and 
our uncertain touch in their handling. 
Doctors often say informally, “Of dis- 
eases of the skin aand of the nervous 
system I know least of all.” It is as 
if we had a psychopathio-phobia, i. e., 
a dread of cases involving mental 
pathology. Consequently many pa- 
tients whose symptoms are predomi- 
nantly of the nervous system receive 
neither recognition nor adequate 
treatment.* 


This is unfortunate and unjustifi- 
able; first, because these patients are 
so extremely important both numeri- 
cally and individually; second, be- 
cause the mind is so much more im- 
portant to everyone than the body 
alone that our responsibility as care- 
takers of the sick is the greater in the 
cases of the sick of mind; and, third, 
because newer knowledge of mental 
physiology and pathology have made 
great advances in our methods and 
powers for benefiting them, and much 
of this can and must be done by the 
general practitioner. 

It will be my endeavor to set forth 
a general survey of the field of psy- 


MENNINGER, M. D., Topeka, K: 
Neuropsychiatrist to Christ’s, St. Francis, St. John’s ( 
Hospitals 


ansas. 
na) and Hatcher (Wellington) 


chiatry from the medical standpoint, 
indicating the general directions of 
diagnostic and therapeutic procedure. 


CLASSIFICATIONS OF MANiFESTATIONS 


How is nervous and mental disease 
manifested ? 


First we should make the point 
that there is essentially no difference 
between “nervous” and “mental” or 
between “nervousness” and “mental 
sickness.” After all, to be nervous is 
to be inefficient or defective in men- 
tal functioning, and the use of the 
word “nervous” is usually just a blind, 
or camouflage. All nervousness is of 
the mind, even although it may origi- 
nate in physical disease (e. g. goitre), 
for much (though not all) mental 
disease is of physical origin, just as 
much physical disease is of mental 
origin. The laity cling to the word 
“nervous,” but it should deceive or 
mislead no doctor. “Nervousness” has 
nothing to do, as a rule, with nerves, 
but with psychology. 


The diagnostic data in any case 
consists of two kinds of information: 
I. HISTORICAL. 

1. The heredity of the patient. 

2. The environment of the pa- 
tient. 

3. The past history of the pa- 
tient (medical, social, mari- 
tal, economic, etc.) 

Il. EXAMINATIONAL. 
1. Physical examination of the 


patient. 

2. Chemical examination (lab- 
oratory). 

3. Mental or psychological ex- 
amination. 

4. Special examinations, e. g., 
special neurological tests, 
x-ray, etc 


(*Read at the Annual Meeting of the New Mexico State Medical Society, at Santa Fe, 
May 28, 1924, and formerly in part at the Tri-County Medical Society, Blackwell, Okla., 
April 25, 1923, and the Seventh District Medical Association, Pratt, Kan., April 25, 1924. 


*Some of the blame is to be put at the doors of the medical schools, in too few of which 


have psychiatry or neurology been adequately 
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From these sources we get subject- 
ive data or “symptoms”. In the realm 
of nervous disease we may ascribe 
some of these to the brain as an or- 
gan, and some to the mind as a func- 
tional process. This is best shown in 
a table as follows: 

SYMPTOMS 
(i. e., the patient’s complaints) 
Brain Disease 

Headache. 

Blindness, deafness, etc. 

Speech defect. 

Sleeplessness (sometimes). 

Dizziness. 

Vomiting. 

Forgetfulness, 

Mind Disease 
(PERCEPTUAL FIELD) | A 

Hallucinations and illusions (includ- 

ing hypochondriacal conversions). 
(INTELLECTUAL FIELD) 


Delusions. 

Obsessions. 

Amnesia. 

Stupidity. 

It is obvious 

Slowness. that these 
(EMOTIONAL FIELD) lists are sug- 

Melancholy. gestive only, 

Anxiety. a t exhaust- 

Worry. 

Irritability. 


Self-consciousness. 
Fears and phobias. 
Suspiciousness. 
Apathy. 


SIGNS 
(i. e., the doctor’s findings) 

Brain Disease 

Motor disorders. 

Sensory disorders. 

Reflex disorders. 

Chemical changes. 

X-ray pathology. 
Mind Disease 
(Conduct disorder,—volitional field) 

Hy per—excess. 

Hypo-=defect. 

Para=anti-social, etc. . 

These symptoms and signs are like 
the atoms which go to make up mole- 
cules. Individually they prove noth- 
ing. It is their association in certain 


*This classification was constructed 


by the 
Nosology proposed by the late Prof. E. 


E. 


Psychopathic Hospital, with whom I was associated 
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groups which is of pragmatic impor- 
tance. Headache alone means noth- 
ing diagnostically; if combined with 
choked disc it suggests brain tumor; 
if associated with anuria it suggests 
uremia; if occurring in certain psy- 
chological combinations it may well 
be hysterical. 

The “molecules” or entities in the 
field of neurology, such as tabes dor- 
salis, brain tumor, chorea, cerebral 
hemorrhage, poliomyelitis, etc., are 
within our field. They need no dis- 
cussion here, however, because they 
represent merely a phase (difficult of 
diagnosis and treatment, and hence 
often requiring specialized aid) of in- 
ternal medicine with which most doc- 
tors are fairly familiar. The mental 
disease entities (‘‘molecules’’), con- 
stituting the field or psychiatry, are 
the least well known and of these 1 
would speak further. 
CLASSIFICATION OF MENTAL DISEASES 

Many names, some of them very 
formidable, have been coined to de- 
scribe various recurrent combinations 
of the signs and symptoms referred 
to above as mind disease. This logo- 
machy is one thing which has discour- 
aged interest in psychiatry on the 
part of many physicians, and it is 
neither helpful nor necessary. It is 
quite possible to present the entire 
field of psychiatry in a relatively 
small number of major groups of dis- 
ease entities.* 

Thus there might be said to be sec- 
ondary mental disease, i. e., depend- 
ent upon bodily or cerebral pathol- 
ogy, and primary mental disease, in 
which there is no structural or or- 
ganic basis except such as develops 
secondary to and dependent upon the 
mental disease (e. g., loss of weight 
in melancholia, or vomiting in hys- 
teria). 

These appear 
classification : 

1. The mental diseases secondary 

to general bodily diseases are: 
1. Deliriums with fever, exhaus- 
tion, toxemia, etc. 


in the following 


author on the basis of the Eleven Group 
Southard of Harvard, Director of the Boston 
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2. Drug, alcoholic and other in- 
and their sequel- 
ae. 

8. Special pictures character- 
istic of certain systemic dis- 
eases (e. g., pellagra, dia- 
betes, goitre). 

II. The mental diseases secondary 
to brain tissue injury are: 

4. Neurosyphilis (syphilitic en- 
cephalitis). 

5. Other encephalitis forms, in- 
cluding “sleeping sickness.” 

6. Tumors, abscesses and other 
focal lesions giving mental 
symptoms. 

7. Feeblemindedness, innate 
and acquired, juvenile and 
senile. 

8. Vascular lesions, especially 
arteriosclerosis, hemorrhage 
and thrombosis. 

9. Certain degenerations (e. g., 
epilepsy,* Huntington’s cho- 
rea). 

primary mental diseases 


10. Paranoia and other para- 
noid psychoses. 
11. Dementia precox (schizo- 
phrenia). 
12. Mania-melancholia. 
18. Neuroses: (a) Hysteria. 
(b) . Neurasthenia. 
(c) Psychasthenia. 
14. Psychopathies.** 
PROGNOSIS 
Such classifications are valuable be- 
cause they outline the field, and give 
a general basis for prognosis and 
treatment. Of course, in psychiatry 
more than in any other field of medi- 
cine the individual case must be taken 
into account, but in general we know, 
for example, that deliria have a bet- 
ter prognosis than dementia precox, 
and that the treatment of neurosyph- 
ilis is of a different sort from the 
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treatment of melancholia. In a gen- 
eral way the chief prognostic indica- 
tion of the 14 groups may be indi- 
cated as follows: 

1. Deliria—Very good. 

2. Drug disease—Rather bad. 

3. Symptomatic psychoses—Good. 

4. Neurosyphilis—Fair. 

5. Encephalitis—In doubt. 

6. Tumors, etc.—Fair. 

7. Feeblemindedness—Bad. 

8. Arteriosclerosis—Fair. 

9. Degenerations—Bad. 

10. Paranoia—Bad. 

11. Dementia Precox—Rather bad. 

12. Manic-depressive—Good. 

13. Psychoneurosis—Good, 
very good. 

14. Psychopathies—In doubt. 

So much does the prognosis depend 
upon the treatment, however, that 
these indices are of only the most 
general significance. 

TREATMENT 

The ultimate purpose of all medical 
study is the practical matter of treat- 
ment (and prevention). Diagnosis is 
only of value because it serves as a 
guide to prognosis and treatment. 

Treatment methods and technic in 
psychiatry have been vastly augment- 
ed in the past ten years. The war, 
with its thousands of cases of shell 
shock, the advances in the study of 
unconscious mental processes stimu- 
lated by Freud, Prince, Janet and 
others, and the researches in brain 
surgery, physiotherapy, etc., have 
combined to make _ tremendous 
changes in the handling of these 
cases. 

Some of the general therapeutic in- 
dications for the groups above listed 
are as follows: 

1. Deliria—Hydrotherapy. 

2. Drug Diseases — Confinement 

and withdrawal. 


often 


*“Epilepsy” is probably not a disease, but a syndrome occurring in all three of the 


above divisions. 


**In this group we place behavior disorders, emotional disturbances, characterological 
twists, perversions, etc., which are usually of incomplete development from the medical 


standpoint, but of immense im 
etc., that frequently result. 


rtance because of the conflicts with society, school, law, 
ey are attracting great attention amon 
but do not lend themselves well to mass classifications and are groupe 


psychiatrists now, 
here for purposes 


of completeness under the name “Psychopathies.” The two boys on trial in Chicago may 


have been examples, but every psyc 
stances, in private practice. 


sees many such, in less spectacular circum- 
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eal. 

4. Neurosyphilis — Arsphenamine, 
mercury, iodides. 

5. Encephalitides — Spinal fluid 
drainage and medication. : 

6. Tumors, abscesses—Surgery. 

7. Feeblemindedness — Education 
and endocrine therapy. 

8. Arteriosclerosis—Medical. 

9. Degenerations—Medical. 

10. Paranoia—Confinement. 

11. Dementia Precox—Confinement, 
organotherapy, psychotherapy. 
12. Manic-depressive—Isolation, hy- 

drotherapy, psychotherapy. 
18. Psychoneurosis — Psychothera- 


y. 
14. — Psychothera- 
py, environmental change. 
These treatment methods may be 
systematically considered according 
to the following outline, which in a 
measure is self-explanatory. There 
are patients who can best be treated 
in the office, and others who should 
only be accepted for treatment in a 
hospital. One of the most important 
(and often most difficult) problems is 
to decide which case should be treat- 
ed intramurally and which extra- 
murally. Psychotherapy is far more 
successful in the office than in the 
hospital; hydrotherapy is almost im- 
possible in the office. Neurosyphilitics 
usually do not require hospitaliza- 
tion; melancholiacs almost always do. 
The difficult decisions arise in border- 
line cases and especially in the psy- 
choneuroses. 
TYPES OF TREATMENT 
I. Extramural therapy. 
1. Medicinal (including endo- 
crine and antisyphilitic). 
2. Physiotherapy (electrical, 
massage, etc.) 
3. Psychotherapy. 
(a) Suggestion and other 
Ses “forget it” types. 
(b) Psychoanalysis and other 
“recall it’ types. 
IL. Intramural therapy. 
1. In the home (almost never 
practicable). 


2. In jail (stili much indulged 


in). 
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3. In state hospitals. 

4. In private hospitals, i. e., san- 
itaria, or special departments 
of general hospitals. 


In my opinion the hospital treat- 
ment of mental and nervous cases 
should be thoroughgoing to be worth 
anything at all. There should be 
enough nurses to make unnecessary 
the locking of doors, with all the bad 
psychology of that procedure.. These 
nurses should be not only registered 
nurses, but nurses specially trained 
in psychiatric nursing. The accom- 
modations and appointments of the 
rooms should be above criticism. An 
unusual degree of quiet should be 
maintained, and the smell of ether 
and cries of suffering patients ex- 
cluded. Provisions for hydrotherapy, 
physiotherapy and massage should be 
available. Special attention should 
be given to diet, and if possible occu- 
pational therapy shold be provided. 
This in general is what I try to do 
with my hospitalized cases in Topeka. 

But there are many cases of nerv- 
ous and mental disease whom you 
will not send to me at Topeka or to 
any other psychiatrist; who may not 
even need special examination in their 
homes, but whom you must diagnose 
and you must treat. I make the point 
that just as the general practitioner 
does minor surgery and refers his ma- 
jor surgery to the surgeon, so he must 
distinguish between major and minor 
psychiatry, and the minor psychiatry 
he must learn to handle himself. 
There are plenty of cases too difficult 
and too tedious for him, at least with- 
out counsel, but more numerous than 
these are those for whom he must do 
his best, unaided except insofar as 
these suggestions today and similar 
ones may aid him. It will no longer 
do to say of a nervous patient that it 
is “only hysteria,” or that it is “all 
imaginary,” or that it is “just plain 
meanness.” These descriptions are 
inaccurate, false, misleading and lead 
to grief for their coiner. It must not 
continue to be the vogue to advise 
nervous cases to “take a trip;’ it 
rarely benefits them and often aggra- 
vates the illness. And as for useless 
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surgical operations such as perineor- 
raphy and ovariotomy, in the treat- 
ment of mental and nervous cases, I 
think the time will come when such 
treatment will be considered as un- 
justified as an appendectomy in pneu- 
monia. Surgery of the belly does not 
cure syphilis of the brain or twists 
of the mind. _ ai 

The personality of the physician, 
however, his earnestness, his honesty, 
his sympathy, and his interest in the 
case go far to help many a nervous 
sufferer. “Some cases need a correc- 
tion of the primary physical fault; 
some need the services of a psy- 
chiatrist for major mental surgery. 
But the great bulk of the sick, nerv- 
ous and mental as well as cardiac and 
obstetrical, remain for the general 
practitioner—the backbone of our 
great profession—to do his honest 
and intelligent best to help. 

DISCUSSION 

DR. ALFRED H. VOGT (Albuquerque, 
N. M.): In my opinion, Dr. Menninger has 
covered completely the course of psychiatry, 
and I believe I am correct in saying a more 
comprehensive course than is offered in some 
of our medical schools. I asked Dr. Thomp- 
son just a moment before the _close of the 
paper: if he could recall anything that was 
omitted, and he agreed with me that every- 
thing of importance had been included in the 
paper. 

One part in particular of this er de- 
serves special attention, that is the history of 
the case. I believe if Dr. Menninger had 
had more time he would have mentioned this 
also. Neuro-psychiatric histories must be de- 
tailed and cover completely the immediate 
and collateral family history, just as well as 
the personal history from the cradle to the 
present day. : 

In the family history we are particularly 
interested in hereditary diseases, and family 
influence on the patient’s present condition. 
In the personal history we are interested in 
normal or abnormal birth and development, 
progress and behavior at school, education, 
childhood reactions and puberty. Continua- 
tion of homosexual characteristics or age at 
. which heterosexual experiences occurred; the 
economic condition, number of positions oc- 
cupied and reasons for leaving employment, 
if any; associations with others, and why; 
marital status, home conditions and the like. 
Next we are to inquire into the social reac- 
tion, secluded personality, persecutory trends, 
criminal tendencies, abnormal behavior, etc. 
In the medical history, syphilis, alcohol, in- 
fluenza and prolonged infective processes are 
important for their relationship to certain 
types of neuropsychiatric disorders. 
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The classification into fourteen groups as 
described in the doctor’s paper is, I believe, 
an advance: in neuropsychiatry. Heretofore 
our ments were not.orderly.. As I 


arrange 
~heard that part of Dr. Menninger’s paper; I 


immediately pictured a chain with fourteen 
closely associated links, eech link representing 
an entity. Starting from the first, by a 
process of elimination, we come to the weak 
one and in that way make our diagnosis, 
much as we do in medical and surgical dis- 
eases. This systematic grouping had not oc- 
curred to me before. 

DR. C. W. THOMPSON (Pueblo, Colo.): 
I am sure you will agree with me that we are 
to be congratulated in having heard Dr. Men- 
ninger’s very excellent presentation of this 
subject in which we are all interested. He 
has stated things so concisely, fully, thorough- 
ly and clearly that there is very little to be 
said in discussion. 

It is the general practitioner, for whom I 
have a very high regard, who usually first 
sees the neuropsychiatric case, and I want to 
urge upon you the importance of continuing 
to care for these cases in a scientific manner 
rather than to surrender them to the care of 
the minister, christian scientist, the osteopath 
or whoever assumes to have special jurisdic- 
tion in this regard. 

Dr. Menninger, of course, comes in contact 
more largely with the very early cases, while 
my experience is with hospitalized cases. The 
modern neuropsychiatric hospital must con- 
sider these cases from every possible angle 
and more especially from the standpoint of 
internal medicine. 

What Dr. Menninger said about epilepsy is 
particularly interesting to me since I have 
recently had a group of fifty men, who 
served in the World War, under my observa- 
tion, all of whom had epileptiform attacks. 
These cases were studied intensively and va- 
rious lines of treatment were instituted wit 
marked improvement in many cases. 

DR. EVELYN FRISBIE (Albuquerque, 
N. M.): I want to congratulate Dr. Mennin- 
ger on his very valuable paper. I have never 
pretended to know anything about neurology 
and agree with Dr. Vogt thatt his has been 
a better course in neurology than perhaps 
anything any of us have had. de 

In speaking about the different diseases, 
the doctor said very little about the attitude 
of the physician. I think the whole handling 
of the subject depends very largely upon the 
personality of the physician, and there are 
two things to which I wish to call attention in 
the physician’s attitude toward the nervous 
patient. One is the sympathetic viewpoint, 
and the other the ability of the physician to 
put himself in the other fellow’s place and get 
a vie int outside of his own. To my mind, 
there the greatest lack in the physician’s 
judgment of all cases of neurology. 

DR. KARL A. MENNINGER (Topeka, 
Kansas), closing discussion: I want to take 
this opportunity to express my gratitude for 
the invitation to be here. I appreciate very 
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much your inviting me to come, have en- 
joyed the meeting thoroughly, and wish to 
thank the doctors for discussing my paper. 
After all, we are not competitors, not even 
we who are limited to the field of nervous 
mental diseases. There are many more nerv- 
ous cases than the present supply of neuro- 
psychiatrists can care for, if recognized. One 
very embarrassing feature of our work is that 
we often hear of persons who say, “Oh, I was 
a patient of Dr. So and So; I asked him what 
about a nerve specialist and he said, ‘No! 
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forget it! You’re all right’”"—and not being 


referred to anyone, the person drifted off to 
the nearest osteopath or chiropractor, and in 
this way these patients often lose faith in 
doctors generally. 


A study of the nervous patient will do 
more to help us to know how to regard the 
so-called cults than anything else. 


I think everything the doctors have said in 
addition to my paper should be in it, and 
shall incorporate those points. 


Diet is defined as “the customary 
allowance of food and drink taken 
by any person from day to day.” 
There are a variety of special diets 
compiled for different conditions of 
mankind, many of which have been 
given the name of the originator of 
these special formulas, or combina- 
tions and amounts of foods, to be 
taken per day. 

Almost every individual takes more 
food during the day than is needed 
for his or her maintenance. Growing 
children require more food per pound 
of body weight than adults of middle 
life who are using their full amount 
of energy at their work. One who is 
in good health, and especially during 
the prime of life, can partake of large 
amounts of food in excess of the bodi- 
ly requirements and they do not feel 
any very noticeable ill effects from 
such over indulgence, while those in- 
dividuals who have passed their 
prime and are entering their declin- 
ing years feel the effects of over in- 
dulgence of food or the taking of 
foods which are not easily digested, 
very much more than young or mid- 
dle aged persons. However, the con- 
stant and persistent taking of more 
food than the individual requires, 
sooner or later begins to tell on any 
one who persists in so doing. I be- 
lieve more lives are shortened, and 
more suffering caused from over-eat- 
ing and the consuming of articles of 
food which are indigestible than from 
any other single cause, and probably 
more than from a large group of 
causes of illness and suffering. 
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DIETETIC INDISCRETIONS PRODUCING AND AFFECTING 
CARDIAC CONDITIONS 


E. AVERY NEWTON, M. D. F. A. C. P., Los Angeles, Calif. 


_ We are all in so much of a hurry 
in these days of turmoil and strife 
for the almighty dollar, or quite as 
important pleasure, that we drink our 
meals instead of eating them. Some 
writers trying to account for the ori- 
gin of man have claimed that we 
have descended from birds. If this 
theory is true, evolution did not anti- 
cipate the present manner of man’s 
partaking of his food, or the gizzard 
of the fowl would have been allowed 
to remain as a part of our anatomy to 
supply an accessory to our teeth 
which are but little used in preparing 
our foods for the remaining portion 
of our digestive canal to properly di- 
gest and assimilate. 

Heart disorders do not originate 
from within the heart itself; they are 
secondary to some other condition 
within the body, and are caused from 
this outside source. We all know that 
patients who have chronic focal in- 
fections or have had acute infectious 
fevers or syphilis do, very frequently, 
develop cardiac conditions, such as 
valvular lesions, pericarditis, endo- 
carditis and myocarditis. 

I make it a practice always to try 
and determine the cause of the car- 
diac impairment in all cases coming 
under my care, and it is striking how 
many cases are seen in which so- 
called indigestion is the only condi- 
tion the patient can give any history 
of. They have no focal infections, 
have not had any illnesses and yet 
they have an impairment of the heart 
that could only come from some 
source outside of the heart itself. 
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There are, however, many cases of 
disturbances of the digestive tract 
that are secondary to an impaired 
heart; in fact, I believe that in all 
cases where there is a poor circula- 
lation, you will always find digestive 
disturbances; this, of course, is easily 
understandable. 

What I wish especially to empha- 
size is the frequency with which we 
find marked cardiac weakness due 
entirely to dietetic indiscretions. The 
condition of the heart found in these 
cases is a- weakened myocardium; 
dilatation is usually present, for these 
patients do not seek medical advice 
until they have some decompensation 
of the heart muscle. If you see them 
when the decompensation is slight, 
they will have only a slight impair- 
ment of their reserve force. This limi- 
tation may only cause symptoms when 
it is exhausted, the exhaustion occur- 
ing sooner than normal. They wonder 
why they tire now when only doing 
what they formerly could do without 
feeling fatigue or discomfort. In a 
mild case they only complain of 
breathlessness, weakness and possibly 
palpitation, and, in proportion to the 
amount of decompensation, of discom- 
forts such as extreme exhaustion, pre- 
cordial pain, or angina of varying de- 
grees. Examination reveals an in- 
creased area of cardiac dullness, a 
more or less dropsical condition of 
the extremeties and, in advanced 
cases, of the entire body. Often in these 
cases the interstices fill with several 
pounds of fluid before any dropsy is 
noted. 
the liver, a lessened urinary output 
and effusion of fluid into the serous 
cavities in the more advanced cases. 
Pallor of the face is usually present 
even in very mild cases following ex- 
ertion. Most all of these patients 
complain either of distress in the 
stomach following the taking of food 
or of gas in the stomach or bowels. 
In those who have pain in the stom- 
ach the distress occurs in from one to 
two hours after taking food; they 


have frequent eructations of sour. 


fluid, a large amount of gas and fre- 
quently are annoyed by wakefulness 
from midnight or soon after. Many 


There is also enlargement of. 
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complain of pain, a gnawing or a 
burning sensation in the epigastrium 
for an hour or so before meals. They 
will tell you that whatever cardiac 
distress they have is most apt to oc- 
cur on exertion just after eating, or 
when they have the epigastric dis- 
comfort or feel distended with gas. 

Almost all of these cases are con- 
stipated to a more or less degree. 
There are, however, many who have 
mucous colitis in different stages with 
the resultant alternating diarrhea and 
constipation. It is striking how often 
these patients have pylorospasm or 
cardiospasm or these two combined 
causing intense suffering, and they 
will insist the pain is in the heart. 

I find the examination of feces 
most important. There is in most 
cases large quantities of undigested 
food (food that has been so poorly 
masticated as to be undigestible). 
The odor is sour in some and putrid 
in others depending on whether there 
is fermentation or putrefaction oc- 
curring. If fermenting, they are acid. 
in reaction and full of gas bubbles. 

My belief is that there are today 
more impaired hearts and kidneys 
from the absorption into the system 
of the products of intestinal fermen- 
tation and putrefaction than from all’ 
other conditions combined. We all 
know that heart and kidney diseases 
are increasing very much and un- 
doubtedly the greatest causative fac- 
tors are overeating, indiscreet eating 
and failure to masticate properly. — 

We who live in the Southwest. 
where the mean temperature for the 
year is 62 to 70 degrees Fahrenheit 
(1) cannot use the amount of food 
that those living in the northern cli- 
mates can, where the mean tempera- 
ture is from 45 to 50 degrees Fahren- 
heit (2) the penalty 
for so doing. Most of us are importa- 
tions to this warm climate and 
learned to eat where more food is 
required. A very few people forget 
to eat or only eat the proper amount 
and kind of foods as compared with 
those who eat too much and the 
wrong kind of foods. These patients 
make marked and rapid recoveries if 
put on a proper diet and at absolute 
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rest, with a mild heart stimulant to 
aid the circulation which in turn as- 
sists the digestion. © 
(1) Los Angeles 62 degrees F. average for 
46 years. 
El Paso 63 degrees F. average for 25 


years. 
Phoenix 69.5 degrees F. average for 28 
vears. 

St. Paul 45 degrees F. average for 31 
years. 

Portland, Maine, 46 degrees F. average 
for 32 years. 

Chicago 48 degrees F. average for 31 


years. 
Cleveland 49 degrees F. average for 33 
years. 
Denver 50 degrees F. average for 31 
years. 
Omaha 50 degrees F. average for 33 


ears. 

DR. F. T. FAHLEN (Phoenix): When 
you get a paper that is short and compre- 
hensive like the one just presented, it does 
not leave much to discuss. Being particu- 
larly interested in heart work, what Dr. New- 
ton says appealed particularly to me. For 
years, while practicing in St. Louis, I kept 
Sunday morning practically only for a num- 
ber of men over fifty years of age. It was 
a sort of police court to simply observe their 
conditions. The history of the majority of 
the cases was this: They had been high 
tension brain workers; they had not exer- 
cised much; their positions had involved great 
responsibility. The average history they gave 
of the day’s work was this: get down pos- 
sibly at eight or nine in the morning after 
a heavy breakfast including meat and pota- 
toes and fried things, several cups of coffee, 
and working intensively over a desk. They 
seldom move from their desks. They would 
leave about one o’clock, usually for the club, 
precede their meal with a high ball or cock- 
tail, sit down to rare roast beef with all the 
trimmings and pie, then they go back possibly 
at two o’clock and work intensively until 
five or so, then go out to the club and play 
cards until seven o’clock, drink a high ball 
or two or three and go home to dinner at 
“seven o’clock—roast beef again with all the 
trimmings. In the evening, they sit down 
and go through the same sedentary evening. 
Now, it has been proven that this leads to 
continued hyperemia of their splanchnic sys- 
tem with subsequent sclerosis. That leads, of 
course, to an increased blood pressure, vas- 
cular changes with resultant cardiac distur- 


hances. The pictures that we get subsequent. 


to that sort of thing is the usual picture of 
break down subsequent to a myocardial de- 
gencration. 

Now, I do not believe in prohibition but 
I think it has done that type of people good. 
We know that alcohol stimulates appetites 
and J think they eat less. Our golf links are 
¢:owded with this type trying to regain their 
youth and it can’t be done. Their blooa 
pressure is high, especially the diastolic pres- 
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sure. I do believe that a better regime for 
this type of case, not excessive exercise, well 
Girected, less eating, less drinking has and 
will prolong the life of a man over fifty. 

DR. WIN WYLIE (Phoenix): I think per- 
haps it would be well to emphasize the doctor’s 
paper by outlining a case that comes under 
it. I had a very prominent citizen of this 
community under my care for angina pectoris. 
As most of you know, I have practiced 
medicine nearly fifty years and, during that 
time, I have had numerous cases of angina 
pectoris and it has been my misfortune to 
see them all die. Some soon and some a 
little later but they all went out with angina 
pectoris and most of them went out promptly. 
This patient that I had was a very warm par- 
ticular friend of mine and I was not satisfied 
with the usual conditions and the usual re- 
sults, so I induced him to get on the train 
with me and go over and see Dr. Newton. 
{ did not think Dr. Newhon knew all there 
was to know about angina pectoris and I 
did not know that he knew anything about 
it but I did know that he is an exceptionally 
good heart man, and I expected him to give 
us something for this man’s heart, if he did 
anything at all. After giving him a careful 
examination extending over a number of 
days, he told the patient that he did not have 
any occasion for teeth, because he did not use 
his and, not needing any teeth, he prescribed 
a diet of buttermilk. Now, he was having 
attacks of angina pectoris, quite severe, every 
two or three days, sometimes twice a day, 
and, from the moment that he went off of 
his ordinary diet and went onto his butter- 
milk some three months ago, he has not had 
one single attack of angina pectoris. He is 
doing splendidly, his heart is about two- 
thirds of the size it was at the time of the 
examination and he gives every evidence of 
a perfect cure of angina pectoris, not by 
treating the heart but by allowing his stom- 
ach to do less work. : 

DR. NEWTON (closing): There is only 
one point in Dr. Fahlen’s discussion of the 
paper. He brought out the fact that exer- 
cise is indicated where they have not had 
any enlargement of the heart. In enlarge- 
ment of the heart, I insist on practically ab- 
solute rest. I don’t think that a hard muscle 
will improve with exercise any more than a 
broken bone will improve by motion and, 
therefore, for that reason, I always put my 
patient at absolute or practically absolute 
rest until I get the heart reduced as much as 
it will reduce and give him a chance to build 
the heart a chance. I always ex- 
P to the patient if he had a broken. bone 
e would not wiggle it and, if he has a 
broken compensation he had better not. They 
will do ‘very well, that is, this type of case 
that does very well, if you get these cases 
early enough and show them the error of 
their way, the drinking of their food or 
taking of rich foods, before you can put 
on a certain amount of exercise and a 
much’ more diet. 
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TRACHOMA* 


JOHN McMULLEN, M. D., United States Health Service . 


It is a great pleasure to have my 
official duties bring me to Arizona 
and Phoenix at just the time your 
State Medical Association is in session 
and I appreciate very much the honor 
of being invited to take part in your 
program. We officers of the Govern- 
ment—of the Public Health Service, 
as you know, are nomads to a great 
extent. In conducting the trachoma 
work for the Service, I visit a number 
of states but this is my first visit to 
Arizona. 

In practicing preventive medicine, 
the doctors are the only people on 
earth today who are sawing off the 
limb between themselves and the tree, 
so to speak. We doctors are en- 
deavoring from every standpoint to 
prevent people from getting sick and 
that, of course, is the object of that 
branch of service to which I have the 
honor to belong, the United States 
Public Health Service. For some 
years I have been assigned to the 
work. pertaining to diseases of the 
eye, with special reference to tra- 
choma. After having been in the 
trachoma field for a number of years, 
I realize that there are a number of 
things we do not yet know. Tracho- 
ma, we all know, is not a new disease. 
In fact, it is probably the oldest com- 
municable disease of which we have 
record. Unfortunately, we do not 
know the cause, but I am pleased to 
say that the Public Health Service 
has established a research laboratory 
in connection with one of the govern- 
ment trachoma hospitals, for the pur- 
pose of making every effort to dis- 
cover the etiology of trachoma. 

In 1897 the government classified 
trachoma as a dangerous, contagious 
disease of the eyes, for immigration 
purposes. This regulation was the 
direct result of the efforts of the 
ophthalmologists of this country. The 
medical examination of arriving 
aliens is done by the officers of the 


Public Health Service; any arriving 
alien who is found to be suffering 
with trachoma must be deported to 
the country from which he came. If 
the doctor making this examination 
certifies further that this disease ex- 
isted at the time of foreign embarka- 
tion, the steamship company is fined 
$100.00 each for such aliens having 
been embarked. 

Perhaps you are familiar with the 
trachoma work that has been done by 
the Public Health Service during the 
past ten years. There are parts of 
our country where trachoma is un- 
duly prevalent. You have all heard 
probably that trachoma exists in the 
Appalachian Mountains, as there has 
been a great deal said about its pre- 
valence in eastern Kentucky. There 
probably is no more trachoma in Ken- 
tucky than in some of our other 
states, but much publicity has, for 
some years, been given to this. The 
Service commenced trachoma field 
work more than ten years ago in the 
Appalachians and it has since been 
extended to a number of states. I 


was very much surprised, about two 
years ago, to find a real trachoma 
problem in southern Georgia, where 
no one suspected its existence, al- 
though it was known to be present 
in northern Georgia. An eye special- 
ist had been treating a number of 
cases he believed to be trachoma and 
gave active co-operation in helping 
to clean up the situation. Our tra- 
choma work is, and has been, done 
in co-operation with the ophthamolo- 
gists. Until the etiology of trachoma 
is established, there will be division 
of opinion as to diagnosis; trachoma 
diagnosis at present is based upon 
personal opinion of the individual 
doctor and this opinion is based on 
whatever experience he may or may 
not have had in dealing with this 
disease. We agree that it is a com- 
municable disease; and, untreated or 
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without proper treatment, it continues 


active for years or a lifetime; it is to. 


be found in all ages, from babyhood 
to old age. Any case of real tracho- 
ma always leaves a certain amount 
of cicatricial tissue. Records of our 
trachoma clinics show that an aver- 
age of fifty per cent of all cases have 
impairment of vision, varying from 
slight impairment to total blindness. 
In the absence of some definite sign 
or instrument of precision by which 
we can say positively that this is, or 
is not trachoma, it is very essential] 
for those of us who are doing routine 
trachoma work to have in mind a 
very definite idea of the pathological 
condition we are going to call tracho- 
ma and what we are going to call 
follicular or benign conjunctivitis, as 
well as a middle class of cases that 
we call suspicious. To say suspicious 
is an admission that we are unable to 
make a definite diagnosis; the fact, 
however, that we are unable to say 
positively that it is not demands that 
it be considered potentially a case of 
trachoma until that suspicion is 
cleared up and it is found to be a 
benign condition. Some time ago, I 
was stationed on Ellis Island for a 
period of years; the major portion of 
this time I had charge of the Immi- 
grant Hospital where it was my duty 
to make diagnosis of the eye cases 
and to say which was and which was 
not trachoma. Many of the cases 
were sent to the hospital merely for 
observation, and it was our habit to 
retain them anywhere from a few 
days to a few weeks, under treatment 
before making a diagnosis. The sim- 
ple conjunctivitis would clear up un- 
der treatment, but those that were 
trachomatous would persist and soon 
show the characteristic hypertrophy, 
granulations, etc., of trachoma. 


We make a diagnosis of trachoma 


which the conjunctiva presents hy-. 


pertrophy and the so-called trachoma 
granulations—the two things that 
must be present in order to have tra- 
choma. In determining the presence 


or absence of hypertrophy, I find the 
appearance of the small blood vessels 
a good guide. 


Without real hyper- 
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trophy the small vessels of the palpa- 
bral conjunctiva can be readily traced 
(eyelid inverted) uninterruptedly 
from the ciliary border to the cul-de- 
sac. If hypertrophy is present to any 
appreciable extent, this will not be 
the case, but some portions of the 
vessels will be obscured or buried be- 
neath abnormal tissue. After years 
of experience in trachoma work, I am 
convinced that trachoma is a curable 
disease in practically every instance. 
I want to say here, that we have not 
found anything specific, nor have we 
anything particularly new to bring 
forward in the treatment of tracho- 
ma, but I do believe that we have so 
systematized the grattage as to 
obtain the best possible benefit from 
this procedure, which might be termed 
“selective grattage”—selective inso- 
far as the amount of grattage to be 
be done in each individual case. What 
is necessary in the one case, would 
be absolutely inexcusable in another 
and vice versa. 


DISCUSSION 


DR. H. T. BAILEY (Phoenix): Mr. Presi- 
dent, I don’t want to discuss this in particu- 
lar, but there is a man who has seen more 
trachoma in a week than I have seen in ten 
years. I would like to hear from Dr. Haw- 


ns. 

DR. E. W. HAWKINS (Sacaton): I agree 
with Dr. McMullen that trachoma is curable. 
For the past seven years I have treated an 
average of from ten to one hundred cases of 
trachoma a day. Some cases are cured very 
quickly,. while others, of course, do not re- 
spond so readily. In the more stubborn cases, 
for best results, I find that daily treatments, 
sometimes for a long period of time, are 
required. 

The Public Health Service favors the meth- 
od of grattage in the treatment of trachoma. 
I have employed this method, but almost in- 
variably use Prince’s forceps, as I do not get 
as much scar tissue from the use of Prince’s 
forceps as from the grattage, or the use of 
Knapp’s forceps. 


After complete removal of the granules I 
apply local applications of copper sulphate 
pencil daily until the patient is cured. 

The most common of the many complica- 
tions of trachoma that come under my obser- 
vation is pannus, for which I use powdered 
jequirity in the eye. I recently had two In- 
dian patients who were totally blind from 
pannus—one of whom had been blind for 
more than fourteen years. After several ap- 
plications of jequirity at intervals of seven to 
ten days they were able to go anywhere they 
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wished unaided, and both state they expect 
to pick cotton in the Salt River Valley this 
= Both ‘men are past sixty 

old. 


I am glad to say that the trachoma situa- 
tion on the Pima Reservation is under good 
control. When school started two years ago, 
among 300 pupils there were 180 cases of 
trachoma. In this same school today we are 
treating not more than 30 cases, and hope 
to clear these up by the end of the school 
year. 

Most always there are thirty-five or forty 
adult Indian eye patients at the Pima Hos- 
pital. Most of these patients come in volun- 
tarily from all parts of the reservation, and 
pe ie of them remain at the hospital 
until ¢ 


(Note: The discussion was continued, at 
this point, by Dr. James S. Perkins, Special 
Physician at Large of the United States In- 
dian Service, who mentioned, among other 
things, his technic of using cocaine in the eye 
and the danger to the cornea, and the occur- 
rence of involvement of the lachrymal sac in 
trachoma. Up to the time of going to press, 
a@ correct transcript of Dr. Perkins’ remarks 
had not been received.) 


DR. D. F. HARBRIDGE (Phoenix): I was 
interested in the last remark that Dr. Perkins 
made regarding the question of trachoma in 
the lachrymal sac. I would like to ask him 
whether he sees it very often. I rather sus- 

t it must be of rather unusual occurrence. 

ring the past four or five months, I have 
reviewed every single article that has been 
published on trachoma, both in English and 
foreign languages, and, just offhand, I can 
recall but one instance mentioned of that 
particular condition. I do remember ref- 
erences to a number of cases in which the 
lachrymal sac apparently seemed to be in- 
volved in which there was a Koch-Weeks in- 
fection engrafted on a trachoma infection. 
This being cleared up, the lachrymal sac con- 
dition disappeared. I am not quoting from 
personal experience, but referring to the liter- 
ature during the past year; that is, the lit- 
erature of 1923. The question of trachoma 
control certainly is a very important problem 
for the welfare of the human race, and par- 
ticularly, in view of what Dr. McMullen has 
stated; some sections of the country are much 
more infected with this disease than others. 
We hear a great deal about trachoma out in 
this country. No doubt, among certain classes 
of people, as, for example, Indians and 
Mexicans, there are a great many cases. 
While a small percentage of the white race 
are infected, I do not think it has attained a 
degree of epidemic or a condition where we 
need feel any at fear regarding it. Where 
you have individuals housed in institutions or 
on reservations, or where they come in close 
contact in the use of living facilities ,amo 
the white race there probably are a muc 
larger number of cases. At one time during 
my experience I was a health officer in Phila- 
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delphia, but I found that the politics attached 
to my job were not to my taste, so I was 
promptly canned. That experience was during 
a smallpox epidemic and whenever there was: 
a@ question of border-line diagnosis, it was 
designated smallpox until proven otherwise. 
This was done for the protection of the pub- 
lic, and I believe that the same principle 
should hold true in dealing with trachoma. 

a given case is in any way suspected of being 
trachoma, it certainly should be handled as 
such until otherwise diagnosed, for the pro- 
tection of the public. I believe in that prin- 
ciple implicitly, but I also believe that -in 
making a diagnosis of trachoma in border- 
line cases, particularly with. children, one 
should exercise great care so as not to sub- 
ject them to wanton surgical procedure or 
severe medical treatment. 

UNKNOWN: About what is the percent- 
age of recurrence after what is considered a 
real cure and can you be reinfected with 
trachoma? 

DR. H. R. CARSON (Phoenix): We used 
to have a trachoma school here in Phoenix, in 
which we had thirty-nine children with tra- 
choma. The parents of these children would 
not consent to treatment, so the children were 
isolated in this special or trachoma school; 
yet these trachomatous children mingled after 
school with other well children. 


We now report to the State Board of 
Health all cases of trachoma and they are 
quarantined and placarded until free of the 
disease. This placard and quarantine enabled 
us to clean up our trachoma school and also 
helps to force treatment on our new cases. 
We do have trachoma in Phoenix, especially 
among the Mexican population, and occasion- 
ally among white children, particularly: ‘poor 
children coming from Oklahoma and Texas. 

To prove to Drs. McMullen and Perkins, 
the Government trachoma physicians, that we 
have trachoma in Phoenix, the school nurses, 
free clinic nurses and the school physician 
gathered up about fifteen Mexican children 
with suspicious follicular conjunctivitis or 
trachoma, and four of these hastily gathered. 
group were bona-fide trachoma (Drs. McMul- 
en and Perkins), one with well-developed 
pannus. 

As school physician, the speaker finds it 
necessary to keep trachoma cases away from 
school until pronounced free from trachoma 
by an ophthalmologist, and refuse re-entrance 
into school upon order of the general prac- 
titioners, because our general men so fre- 
quently prescribe drops for the eyes and im- 
rege | certify their trachoma cases back 
to school. 

DR. J. J. McLOONE (Phoenix): Dr. Har- 
bridge did not have the opportunity of eluci- 
dating his remarks in regard to the differen- 
tial diagnosis of trachoma. My experience 
has been, and I believe that this holds true 
for the other men in our specialty, that 
trachoma is rarely found in the well cared for 
white children. We frequently see cases of: 
follicular conjunctivitis in school children. 
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These cases should not be confused with the 
various forms of granular conjunctivitis. .. 

However, I agree with Dr. McMullen that 
there are border-line cases, which do not lend- 
themselves easily to differentiation and. which. 
should be treated as trachoma until we feel 
safe in doing otherwise. ae 

One of the speakers referred to the using 
of cocaine in the eye when operating for 
trachoma. ‘This is perfectly permissible, if 
proper precautions are taken to prevent cor- 
neal abrasions, which might indeed result dis- 
astrously in the presence of a trachomatous 
infection. 

I wish to compliment Dr. McMullen on his 
timely remarks, in regard to trachoma, which 
is certainly a disease to be guarded against 
and all possible measures should be taken to 
effect its cure and prevent its transmission. 

DR. H. T. BAILEY (Phoenix): I under- 
stand that some doctor working in Egypt 
claims that Koch-Weeks bacillus is a fore- 
runner or is a cause of trachoma. 


I would like to ask if Dr. McMullen has 
made any observation along this line and if 
he thinks “‘pink-eye” leaves the lids in such 
a condition that trachoma will develop? 

. W. O. SWEEK (Phoenix): One re- 
mark that Dr. McMullen made about the 
destruction of the cornea by cocaine. 

I am not an eye man, and do not do any 
operative work around the eyeball. I find, 
however, that if you will take the skin of a 
raw egg, cut out a piece a little larger than 
the cornea, place it over the cornea with 
the albumin present, it will protect the cornea 
from damage. The piece should extend out 
beyond the cornea sufficient to protect the 
pee blood vessels from the effect of the 

e. 
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Another point-is, do not use adrenalin. The 
destruction of the cornea by cocaine is due to 
its .effect on the blood vessels surrounding 
the cornea. 

_ DR. McMULLEN (closing): Trachoma is 
found in many parts of the country and I 
agree with the statement made here that we 
should be extremely careful in making a dif- 
ferential diagnosis between trachoma and 
follicular conjunctivitis. That is the condition 
most liable to cause mistakes in diagnosis. My 
opinion is that more errors of diagnosis are 
made in diagnosing benign conditions as tra- 
choma rather than vice versa. Recently I was 
asked to visit a city where they had estab- 
lished a trachoma school and where there was 
considerable division of opinion as to what 
was and what was not trachoma. I was asked 
to meet with the ophthalmologists and exam- 
ing these cases. I examined about thirty-five 
or forty, and out of the entire number I 
found only two or three that I thought had 
trachoma. I am not so sure now whether 
those were attending school. These cases 
had been seen by numerous ophthalmologists 
in the city and surrounding towns and there 
was considerable diversity of opinion. 

I believe that trachoma begins as any in- 
flammation of the conjunctiva, and it is often 
difficult to differentiate in the acute state in 
advance of observation under treatment. 

A trachoma is cured when the inflamma- 
tion has entirely subsided and the conjunctiva 
has been partly or wholly replaced by cicatri- 
cial tissue. A few of the cured cases will, 
unfortunately, have relapses and occasionally 
you will find cases with successive relapses. . 

I was very glad to hear the gentlemen 
ya with me that trachoma is a curable 

isease. 


CONGENITAL SYPHILIS* 
Edw. R. Cox, M. D., Clifton, Ariz. 


The object of the presentation of 
this paper is to lay before you some 
of the principal points in the diag- 
nosis and treatment of congenital 
syphilis obtained in a survey of the 
recent literature. No apology is 
thought to be necessary for omissions 
in the subject which are of general 
knowledge, although it was found to 
be necessary to recapitulate much 
that is. 

Congenital syphilis manifests itself 
in two distinct clinical forms, the 
early and the late. In the early form 
the symptoms are present at birth or 
appear within a few days or weeks. 
In the late form symptoms may be 


delayed many years, in rare cases 


even to the twentieth year. 


It is now generally believed that 
congenital cases are the direct result 
of the transmission of the infecting 
agent (treponema pallidum) from the 
maternal blood, through the placenta 
to fetal blood. The transmission of 
the disease from the father then 
would only be indirect, through the 
infection of the mother. The likeli- 
hood of infection of the fetus by the 
mother decreases with the lengthen- 
ing of the interval between infection 
and conception; the earlier the in- 
fection the more likely the mother is 
to abort or miscarry and the longer 
the interval the more likely is the 
fetus to be born macerated or as a 
stillbirth or even to be born healthy 
or apparently healthy. - 


(*Read before the 33rd Annual Session of the Arizona State Medical Association, in Phoe- 
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The question is' frequently asked, 
what percentage of the child popula- 
tion of a community can be deemed 
syphilitic. Hospital medical ‘admis- 
sions show 4 per cent positive Was- 
sermann’s . Jeans and Cooke, by 
study of a large number of cases 
drawn from various classes of society, 
estimated that in St. Louis the inci- 
dence of hereditary syphilis at birth 
is only 3 per cent. Williams, of Bal- 
timore, finds that a little over 6 per 
cent are infected. Probably the smal- 
ler figures are more nearly correct. 
Of these infected cases, it has been 
estimated that at least 25 per cent 
have or develop incurable defects 
such as deafness, deformity of palate 
and nose, impairment of sight, and 
mental deficiency. The’ problem is 
a serious one but in the light of re- 
cent research is by no means hope- 
less. Much can be done by prenatal 
treatment and early recognition and 
treatment of postnatal cases. 

At birth the infant of syphilitic 
parents may show signs of syphilis 
as palmar or plantar pemphigus, as- 
cites and lesions of various organs 
such as the liver, spleen, lungs and 
kidneys. It may soon succumb to 
multiple hemorrhages or grave jaun- 
dice. But more often the revealing 
signs appear some time between the 
first few weeks to the end of the 
fourth or fifth month. 

The positive signs are as follows: 

Palmar and plantar pemphigus 
usually appears at birth, occasionally 
after the seventh day but never after 
the fifteenth. Prognosis is generally 
bad because of associated visceral 
lesions. 

Coryza should be rarely hard to 
recognize if syphilitic. Common cory- 
za lasts but a few days and acute 
adenitis is accompanied by fever and 
usually otitis. Syphilitic coryza is 
persistent and the superficial lesions 
causing it often go on to affections 
of the mucosa, cartilage, periosteum 
and bone, resulting in secondary mal- 
formations of diagnostic significance 
later. 

Enlargement of the spleen is almost 
diagnostic of hereditary syphilis when 
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occurring in infancy and childhood. 
The liver is usually also involved and 
enlarged. 

The three positive signs just men- 
tioned, namely, pemphigus, coryza 
and spleen enlargement, appear very 


early. The following appear later, 
although exceptionally after the 
fourth month. 


b Mucous and cutaneous manifesta- 
tions; the skin lesion is usually a mac- 
ular rash resembling the secondary of 
acquired syphilis although occasion- 
ally it may be papular. It predomi- 
nates on the face, buttocks, thighs 
and neck. Around the mouth or other 
moist regions the lesions become hy- 
pertrophied and form mucous 
patches, condylomata or fissures. The 
fissures, especially at the corners of 
the mouth, leave permanent scars of 
great diagnostic value. 


Pseudoparalysis or epiphyseal dis- 
location occurs between the sixth 
week and the fourth month. It is 
due to gummatous osteochondritis. 
The limb, usually the upper extremi- 
ty, becomes immobile, accompanied 
by swelling and pain which is in- 
creased by pressure or movement. 


These positive signs of congenital 
syphilis are relatively rare consider- 
ing the number of children who are 
infected. Hence, the diagnosis de- 
pends on minute clinical examination 
of every child whose health is not 
satisfactory and the probable signs 
searched for. 

Among the presumptive signs are, 
a history of acquired syphilis in one 
or both parents or a history of re- 
peated abortions or miscarriages, 
early infant deaths or congenital de- 
bility. The presence of hydramnios 
or frank signs of syphilis in the pla- 
centa are suspicious of its presence 
in the infant. A child without gas- 
tro-intestinal symptoms who does 
not gain in weight is probably syph- 
ilitic. The greater number of hemor- 
rhages in the newborn are of syphi- 
litic origin. Excessive crying, occur- 
ring especially at night and without 
appreciable cause, increased by move- 
ment, is suspicious. Habitual vomit- 
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ing without pylorospasm or pyloric 
stenosis is suggestive. Many congeni- 
tal malformations and mongolism are 
frequently syphilitic. 

Hutchinson’s triad, including mal- 
formations of the permanent incisor 
teeth, interstitial keratitis and deaf- 
ness, is almost pathognomonic. 

The affections of the nervous sys- 
tem which suggest syphilis when 
found in infants and young children 
are, cerebral diplegia, Little’s syn- 
drome, spasmodic hemiplegia, ‘“es- 
sential’ convulsions, congenital hy- 
drocephalus, essential bilateral con- 
vergent strabismus, mental retarda- 
tion, idiocy, and imbecility. Syphilitic 
meningitis may easily be mistaken 
for tuberculous meningitis. Heredi- 
tary syphilis is very often associated 
with rachitis. Both of these diseases 
produce changes in the bones, par- 
ticularly about the head, producing 
in this location characteristic nodosi- 
ties in the frontal and parietal re- 
gions, causing the vertex of the head 
to appear square. 

Although hereditary syphilis usual- 
ly manifests itself in the first few 
weeks or months of life it is by no 
means uncommon to find the first 
signs appearing much later, even in 
early adult life. Syphilis of the ner- 
vous system especially has long peri- 
ods of latency. The usual time for 
the development of juvenile paresis 
is from 10 to 15 years, although earli- 
er and later cases are encountered. 
It has been estimated by Fordyce and 
Rosen, working in the Vanderbilt 
Clinic, New York, that about twenty- 


five per cent of hereditary cases. 


The prognosis of 


have neurosyphilis, 
intensive 


these cases, even under 
treatment, is not good. 
OTHER METHODS OF DIIAGNOSIS 
X-ray of the long bones for evi- 
dence of periostitis, gummatous in- 
vasion or osteomyelitis, is a very valu- 
able procedure. The bone changes 
in hereditary syphilis are productive. 
The Wassermann reaction: All clini- 
cians agree that clinical evidence 
must take precedence over laboratory 
findings in the diagnosis of hereditary 
syphilis, but routine Wassermann 
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tests in suspected syphilis without 
clinical evidence emphasize the im- 
portance of frequent application of 
this test during the early months of 
life; for children born healthy with 
or without negative blood: reaction 
may later develop skin or other 
lesions and a: positive blood reaction. 
A negative Wassermann test does not 
in itself exclude syphilis. In the new- 
born infant the reaction may be nega- 
tive for several. weeks and then be- 
come positive. It is very common for 
the Wassermann to become negative 
about the time of puberty in cases 
previously positive. Warthin has 
proved at. autopsy that treponemata 
are present in a considerable propor- 
tion of patients with a negative reac- 
tion during life. Observations by 
Strickler, Musson and Sidlick that in- 
travenous injections of salvarsan into 
non-syphilitic patients with previously 
negative Wassermann reactions were 
followed in more than half the cases 
by a positive reaction, suggest a fal- 
lacy in the accepted ideas of the 
provocative dose. All authorities 
agree, however, that in the absence 
of clinical signs where the presence 
of syphilis. is suspected, greater re- 
liance should be placed. on routine 
tests beginning a week or ten days 
after birth and thereafter frequently 
to the age of two years. If at the end 
of this time the reaction is negative 
in both blood and spinal fluid and 
clinical signs are absent, it is then 
probable that the child is free from 
syphilis. Fordyce and Rosen call at- 
tention to fluctuation of the Wasser- 
mann test from positive to negative 
and vice versa in some severe infec- 
tions with or without treatment and 
warn against accepting one or even 
two negative tests as conclusive evi- 
dence against the presence of syphilis. 


It is known that treponemata may 
remain localized for years. in one tis- 
sue without inciting an inflamma- 
tory reaction as in the case of many 
subjects with interstitial keratitis. 
The cases. are often negative prior to 
treatment, although commonly posi- 
tive after the first few treatments. 


In central nervous. involvement both 
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blood and spinal fluid may be nega- 
tive and a considerable number of 
cases show negative blood and posi- 
tive spinal fluid reactions. Jeans, of 
St. Louis, calls attention to the ad- 
visability of doing routine spinal fluid 
tests on all suspected cases. In his 
experience one-third of all cases with 
hereditary syphilis have involvement 
of the central nervous system. 

All authorities agree that findings 
in Wassermann reactions on umbilical 
cord blood are not reliable. Positive 
reactions are not always indicative of 
syphilis in the infant and negative re- 
actions do not indicate that the in- 
fant has escaped. Macroscopic and 
microscopic examination of the pla- 
centa is fairly reliable and advisable 
in place of umbilical cord Wasser- 
mann reactions for early diagnosis. 

In the treatment of congenital lues 
all authorities agree that some com- 
bination of arsphenamine and mer- 
cury give the best results. There is 
some difference in the method of ad- 
. ministration by the various clinicians. 
Fordyce and Rosen of Vanderbilt 
Clinic, New York, and working in 
conjunction with the Sloane Hospital, 
have formulated a plan which has 
given excellent. results in several hun- 
dred cases. The mercurial employed 
is mercuric chloride put up in palmi- 
tin in individual collapsible ampules, 
in doses of 1/10 to 1/8 gr. or larger 
for older children. The object in giv- 
ing soluble mercury in oil is to favor 
slow absorption. The palmitin is in 
colloidal state and liquifies at 110 de- 
grees F. Usually contact with the 
syringe after removal from the ster- 
ilizer is sufficient. The injection is 
made deep into the buttock about one 
inch from the intergluteal fold near 
its upper angle. The needle used is 
a Luer of 19 to 20 gauge, which is 
cut down to one-half to one inch in 
length. Mercury is given from four 
to six weeks, followed by rest period 
of the same duration. Te 

Neoarsphenamine used is neutral in 
reaction. The site of injection is the 
same as for the mercurial. The 
authors warn against allowing the 
solution to leak into the subcutaneous 
tissues. They have devised a special 
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needle for the purpose from one-half 
to one inch long with an oval concave 
shoulder which fits snugly to the but- 
tock. Neoarsphenamine is given at 
weekly intervals in dosage ranging 
from .075 gm. to 0.2 gm., according 
to the age and reaction to treatment. 
These doses are employed from four 
to six weeks for a period of two years. 
The authors report but three compli- 
cations. These were abscess forma- 
tion caused by leaking of the drug 
into the subcutaneous tissues. They 
cleared up readily on incision and 
drainage. All patients treated showed 
marked improvement both clinically 
and seriologically. The intramuscular 
method of administration is chosen 
by these authors to avoid the unpleas- 
ant effects which sometimes occur 
after intravenous injections of neoars- 
phenamine. 


Jeans, of St. Louis, bases the dos- 
age: of both mercurials and neoars- 
phenamine on the body weight more 
than the age of the infant. The com- 
plete course of treatment, including 
two rest periods of from four to eight 
weeks each, is continued at least two 
years, regardless of Wassermann re- 
action. Jeans uses the intravenous 
method altogether for neoarsphena- 
mine injections. He precedes all such 
treatment by six to eight injections 
of mercury to avoid Herxheimer re- 
actions. He reports no complications. 


Malnutrition occurs with such fre- 
quency in syphilitic infants that it 
may be classed as one of the symp- 
toms of the disease. Therefore breast 
feeding in syphilitic infants is very 
important, together with other hy- 
gienic measures. 


Too much emphasis cannot be laid 
on prenatal treatment. It is agreed 
by clinicians that there has been a 
marked reduction in the number of 
active cases of congenital syphilis 
compared with former years. This is 
doubtless due to efficient treatment of 
prospective mothers who have been 
found to have syphilis. The employ- 
ment of proper treatment during 
pregnancy has shown that a healthy 


‘child may be born of a properly 


treated syphilitic mother. 
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The prognosis of congenital syphilis 
depends on: 
1. The amount of prenatal treat- 
ment. 
2. Physical condition at birth. 
8. The severity of the infection, 
whether visceral, cutaneous or 
neural involvement. 
. The time treatment is begun. 
. Type of treatment. 
. Toleration to treatment. 


DISCUSSION 
DR. W. W. HORST (Globe): Dr. Cox 
quotes Dr. Jeans and his treatment of syphilis 
in these children. I was intern for a few 
months in the city of St. Louis in the Chil- 
dren’s Hospital while Dr. Jeans was resident 
at that hospital. We treated a good many of 
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the children with congenital syphilis. The 
diagnosis was not much different from what 
it is in the adult. The lesions were just as 
varied as in the adult, and the treatment was 
with neosalvarsan, followed up with mercury. 
The results from the treatments at this hos- 
pital were just as characteristic and just as 
marked as it was in the adults. The 

difficulty we had there was in getting the 
arents to continue the treatment after the 

ions had healed up. 


DR. COX (closing): I am very glad the 
doctor mentioned that point about continuing 
treatment. I guess all of us have the same 
difficulty in cases of this kind where the 
treatment lasts over several months or even 
years. It is a very difficult matter to have 
people see it that way. It is absolutely neces- 
sary, according to most of the authorities, to 
continue this treatment over a certain pre- 
scribed time not under two years. 


THE PATHOLOGY OF PSYCHIC 


IMPOTENCY IN GONORRHEA* 


R. A. HERNANDEZ, M. D., Tucson, Arizona. 


Every member of the medical pro- 
fession has had, I believe, in his prac- 
tice, some patients complaining of 
virile impotency, irrespective of 
whether they are young and appear 
in good health; all of them with posi- 
tive history of gonorrhea. 

Two years ago a young man came 
to me complaining of insomnia, itch- 
ing in the rectum, frequent desire to 
urinate, impossibility to retain his 
imagination, restlessness, confusion of 
his will, mental depression, sorrow, 
muscular asthenia, thinness of his 
legs, vertigo, painful wet dreams, and 
inability to perform copulation be- 
cause he had incomplete erection and 
premature ejaculations. One year 
previous he had chronic gonorrhea, 
but at this time had no discharge. 

Upon examination I found his pros- 
tate large and painful, two strictures 
in the penis urethra, and in the mus- 
cular portion. He became insane after 
one month and killed himself. 

An autopsy was made and I found 
this pathology: 

Induration of the urethra, especial- 
ly in every lacuna of Morgagni and 
around the orifice of the excretory 
ducts of the Cowper glands and mus- 
cular portion of the urethra. 


Atrophic induration of the pudic 
nerve and its branches, especially the 
dorsals of penis. 

Nodular enlargement of the Cow- 
per glands, prostate, seminal vesicles, - 
ampulla of the vas deferens and tail 
of the epididymis and atrophic de- 
generation of the constrictor muscle 
of the urethra. 

Enlargement of the bladder with 
ulcerative congestion of its mucous 
membrane, .ypertrophy of the ori- 
fices of the ureter. 

The patient, having had a negative 
Wassermann test and no evidence of 
tuberculous infection, and in view of 
the fact that tuberculosis always af- 
fects the head of the epididymis and 
not the tail, I believe that the above 
pathologic description was caused by 
the gonoccoccus infection. 

Subsequently I have had several 
cases of psychic impotence. One be- 
came insane and is now an inmate of 
the State Hospital. 

Gonorrhea is also responsible for 
the anesthesia sexual in women. As 
a general rule, the gonococcus affects 
the Bartholin glands, vaginal bulbs 
and clitoris, all of which produce a 
painful vaginitis and finally an in- 
duration of the nervous system, with 


(*Read at the Thirty-third Annual Meeting of the Arizona State Medical Association, in 
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nocturnal pollutions-from these glands, 
causing mental depression and irrita- 
ble nervous manifestations. Eve 
woman whose Bartholinian glan 
have been removed invariably com- 
plains of sexual anesthesia. They have 
desire, but no sensation. : 

I believe that the disturbances of 
the physiologic function of the repro- 
ductive organs depend on the chronic 
irritation caused by the gonococcus 
infection on the nervous supply, so 
the motor and vasomotor impulses 
from the brain cannot pass through 
the affected fibers to produce the ef- 
fect in the reproductive organs. By 
this reason there is no influence of 
the mind over that organ. 

The varicoceles are also responsi- 
ble for impotence; constipation and 
hemorrhoids reduce sexual power. 
Also, when there are strictures in the 
urethra, the pressure of the urine 
above the strictures causes a dilata- 
tion of the membranous urethra and 
infiltration of urine, from which it is 
believed comes the sclerosis of the 
corpus spongiosum and corpora caver- 
nosa of the penis, which is another 
cause of non-erection. 

This class of patients are very ex- 
travagant. I knew a lawyer with 
5 impotency. He always had in 

is coat pocket one or two of his 
girl’s silk stockings, removed by him- 
self. He told me that since he was 
infected with gonorrhea he only had 
erection in a dark room and thinking 
and keeping in his mind the spectrum 
picture of a good looking girl that he 
liked. 

Another case, a young matron, 
came to my office, asking for medi- 
cine for her husband. She told me 
that he was 25 years old and that he 
was unable to have intercourse on 
account of no erection, and the only 
way she could incite his passions was 
performing before him, oriental 
dances, dressing purposely for the oc- 
casion. Inquiring in regard to his 


history, I found he had chronic gon- 
Sc a one year before he was mar- 
ed. 
I have used all methods recom- 
mended in medical literature in my 
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treatment of gonorrhea. At present 
IT am using the following: 

One c.c. of gonococcus vaccine and 
two c.c. of antigonococcus serum 
mixed hypodermically. One injection 
every six days. I have treated four- 
teen cases and ali are apparently 
cured. (The amount of injections are 
three.) In that number of patients, 
four were acute cases and ten had 
chronic infections. 

i As a general rule, the first injec- 
tion produces a strong reaction, fever, 
headache, pain in the articulation and 
loss of appetite. The patient is obliged 
to remain in bed for twenty-four 
hours ; if the infection is acute, there 
is considerable discharge, but after 
the second injection all of these symp- 
toms are reduced and disappear after 
the third injection. 

My idea is that the success of this 
method is in mixing the vaccine and 
the serum; I have used vaccine and 
serum separately upon the same pa- 
tient without success, but when the 
two preparations were mixed, I ob- 
tained very good results. . 

I invite you gentlemen to try this 
method in cases in which you may 
have had more trouble and I think 
that the good results will gratify your 
experiment. 

DISCUSSION 

DR. C. S: VIVIAN (Phoenix, Ariz.): I 
think the doctor is certainly to be congratu- 
lated on the painstaking effort with which 
he has worked out a postmortem examination 
in this particular case. There are very few 
of us who would go to the trouble of follow- 
ing the thing down to its ultimate cause. 
When your genial secretary asked me to dis- 
cuss this paper I looked around for a joker, 
knowing his propensity for practical jokes. 
But when I consulted him about it he assured 
me that it was no joke. He says it is entire- 
ly a serious matter. Having had no personal 
experience with this condition myself, I will 
endeavor to discuss it from the point of view 
of the patients who come to me with it. I 
think that the case the doctor showed is an 
extreme one. There are certainly other cases 
in which the pathology is not nearly so 
marked. Most of these individuals are round- 
ers. They are very much like the ice box, they 
have to have a fresh piece every day, and it 
is largely in their heads. They overdo the 
sexual function, going from pillar to post, 
and finally they come to a time when they 
have exhausted their sex reserves. They no 
longer have the normal stimulus in the sem- 
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inal vesicles to initiate the process. These 
individuals are also usually of an introspec- 
tive turn; that is, many of the things which 
come into their minds are centered around 
the sex function. Having failed once, they 
carry the image of that failure in the sub- 
conscious mind and it comes up as a spectre 
to haunt them the next time they attempt to 
have intercourse, and then they fail again or 
possibly succeed in having a partial erection 
or premature ejaculation. Now, there are 
individuals who have this condition, yet never 
had gonorrhea. They have just as marked 
or worse impotency. The doctor has shown 
us very clearly the pathology which can un- 
derlie the condition. I have had no experi- 
ence at all with using a mixture of vaccine 
and serum in the treatment, but I have had 
some experience in treating the conditions 
locally through the urethra by means of an 
operating urethroscope. The glands which are 
inflamed along the urethra can be opened, 
and if not incised can be dilated, stretched 
and allowed to give up their contents by 
means of osutedhy increased sounds or by 
the means of dilation with the Kolmann 
dilator. The doctor did not say very much 
about the pathology around the verumonta- 
num. Many of us see cases who have small 
growths on or directly in front of the verum- 
ontanum, very much like a papilloma in the 
bladder. Frequently we will find the mouths 
of the ejaculatory ducts closed by these little 
tumors. These things can result from the 
inflammation, chronic irritation of gonorrhea, 
and unless the urethra is carefully searched 
they are apparently without any demonstra- 
ble underlying pathology. Prostatic engorge- 
ment, of course, is responsible to some extent 
for this condition. Prostatic massage and 
irritation deals with that. One other thing 
is the infection of the seminal vesicles. Now 
it is very difficult to massage the seminal 
vesicles completely, you cannot empty them 
entirely by massage, so it is my practice 
along in the latter part of treatment of a 
chronic gonorrhea to have these individuals 
have intercourse, using, of course, a condom 
in order to prevent infecting their partner. 
That I know is contrary to the usual teach- 
ing. I want to thank you, doctor, again for 
presenting this paper, and congratulate you 
upon the painstaking effort which you have 


made. 

DR. J. F. PERCY (Los Angeles): I want 
to discuss this paper, although I no longer 
practice general surgery. I am convinced 
this is one of the most important subjects in 
its practical application to our daily work, 
of the many that will be presented at this 
meeting. 

The late Lawson Tate of England was re- 
sponsible for the statement “that syphilis 
kills its hundreds while gonorrhea ki its 
hundreds of thousands.” But even when this 
protean disease does not kill, its after effects 
may be such as to handicap its victim griev- 
ously, as was true in the case of the patient 
so well reported by Dr. Hernandez. e all 
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readily recognize the disturbances that may 
come from food poisoning when manifested 
in the skin or joints. How a strawberry in a 
susceptible subject will often cause a most 
pronounced irritation of the skin. ‘But too 
few of us have arrived at the stage where 
our experience has taught us that a chronic 
congestion in the deep urethra following an 
attack of gonorrhea, often years before, can 
throw the functional nervous system of its 
victim off its balance. 

I am willing to be responsible for the state- 
ment that 95 per cent of the divorces that 
occur have back of them some perversions of 
the functional nervous system of the male 
which thwarts the normal functioning of his 
sexual system. And with this, in a very large 
percentage of cases, there will be found a low 
grade deep urethritis combined with pus in 
the seminal vesicles. 

Divorce, therefore, is always primarily a 
medical question, rarely a legal one. Many 
of the men and many of the women whom we 
diagnose and treat as neurasthenics and who 
finally end up in the divorce courts, trying 
to find justice, all come to us first, but we 
rarely give them the help they need, in order 
to save them from their appalling domestic 
tragedies. Many of the neurasthenic men 
who consult us have deep urethral pathology 
which we do not find, or even get a history 
of. Then we may find on close questioning 
that they have forgotten something of their 
past, or more likely to lie to us about it. 

A pitiable object is the old fellow who 
gets into the newspapers after he is sixty to 
eighty years of age through marrying a girl 
of sixteen. Another one in the same class 
is the old man who has raped a child and is 
sent to the penitentiary. Again, these sick 
old men but rarely present legal questions in 
the beginning. They are always medical, even 
though many of them often develop situations 
that may lead to most complicated legal 
questions later. 

Inquiry will frequently develop the fact 
that practically all of these men have been 
plagued for a long time with every evidence 
of an insistent local genito-urinary pathology. 
It may be enlarged prostate, pus tubes or 
granulating areas in the deep urethra, to 
mention no more. With pathology in the 
thyroid gland we have no difficulty in recog- 
nizing the perverted physiology and the aber- 
rations of the nervous system that often ac- 
company it. Why have we failed to detect 
a condition that is more frequent than is 
goitre, and which is also more viciously dis- 
turbing to the sick individual and to the or- 
derly development of the body politic? 


Designing young women sometimes 
these old men and live with them long enoug 
to share their property, then go into court 
and ask for a divorce, or, if they remain, it 
is with the purpose of keeping all of the 
estate from the old fellow’s family. I could 


relate a number of serious situations of this 
character which the courts had to finally 
straighten out where a man of advanced years 
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conveyed the most or all of his property to a 
woman who was in no way entitled to it. 

I want to emphasize that these individuals, 
whether young or old, are sick and that their 
illness is in no way connected with the ques- 
tion of morals, that it is not a moral ques- 
tion. Dr. Hernandez’ paper was on the more 
acute manifestations of this condition, while 
I am talking on the negiected or chronic 
yr of the subject. He told us what could 

e done from treatment in the early cases, 
and I want to insist that the results in the 
management of the chronic patients is also 
very gratifying. 

But after you cure the local conditions 
in many of these young men they frequently 
retain the idea that they are impotent, that 
they have “lost their manhood.” These belong 
to the introspective type of sexual neurasthe- 
nia, and some of them are also not quite 
normal mentally. In the old days I made it a 
rule to instruct these men absolutely to shun 
all thought of attempting copulation, whether 
married or not, for six months. I gave my 
instructions, not only emphatically, but se- 
riously, and explained to them the extreme 
necessity and importance of sexual rest and 
that they must not disobey what I said, under 
any circumstances, i. e., if they wanted to get 
their old-time sexual power back. 

It is most interesting how these fellows try 
to follow your instructions for a while, get 
careless, and then they learn that their for- 
mer disability exists no longer. The explana- 
tion is that your imperative instructions, that 
they must not do it, overshadows the fear 
that they had ey , and they find that 
they can, and that is all that is necessary. 

As to the gonococcus serum—I have had 
no personal experience with it in the treat- 
ment of gonorrhea, but in my service at the 
Base Hospital, Camp Kearny, during the war, 
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those who had charge of my G. U. wards 
employed, for the treatment of this condition, 
either the gonococcus or typhoid serums. I 
saw some most strikingly beneficial results 
following the often very severe reactions 
from the subcutaneous injection of either of 
these serums in men, who were absolutely 
helpless from extensive involvement of their 
joints in gonorrheal arthritis. The gonococ- 
cus is killed by any tissue reaction that de- 
velops a temperature of 105% which persists 
for fifteen to twenty minutes. The gonococ- 
cus, like the cancer cell, is extremely vulner- 
able to low degrees of heat. 

Then, there is one final thing that I want 
to say, and it is that we do not instruct these 
sexual neurasthenics after we have succeeded 
in clearing up their local pathology. We do 
nothing toward trying to educate them away 
from the mental perversions which have re- 
sulted from it. We don’t sit down, as we 
should, and try and explain to them how the 
infection in their deep urethra, prostate or 
seminal vesicles interrupts the normal sexual 
impulses to their brain. It is a slow and 
tedious process, because they have been 
trained in the wrong way for a long time. 
But if we take the trouble to educate them 
along healthy lines and away from their mor- 
bid ideas and impulses, I know of no class 
of patients in whom the final results are 
more satisfactory. 

Some years ago I published a paper with 
the title “Phrenitis Prostatica,” in which I de- 
scribed the varied and often serious mental 
aberrations that sometimes are found in old 
men following hypertrophy of the prostate 
I refer to it here mainly to emphasize 
that there are two types of this condition, the 
acute, as described in the paper, and the later 
chronic troubles that follow from the early 
untreated manifestations of the disease. 


STUDIES ON THE PHYSIOLOGICAL ACTION OF THE NATURAL 
RADIOACTIVE WATER OF HOT SPRINGS, ARK.* 


M. F. LAUTMAN, M. D., Attend Physician, Levi Memorial Hospital, Chief of 


Genito-Urinary Department, U. S. 
“A prophet is not without honor, 
save in his own country”—a very 
trite proverb which thoroughly ac- 
counts for some of the meanderings 
of the human psychology. As ap- 
plied to hydrotherapy and watering 
places, this proverb no doubt explains 
why people in former years went to 
the European Spas, without first seek- 
ing relief from their ailments in the 
identical, if not better, facilities of- 
fered by their own country. 
However, if the following figures, 
which were taken from the records in 
the office of the Superintendent of 


P. H. S. Clinic, Hot Springs, Ark. 


the Department of Interior, at Hot 
Springs, Arkansas, may be taken as 
an index, it would certainly seem that 
the popularity of Hot Springs 1s « 
health resort will stand unquestioned. 


Total Number 
Year of Baths Given 
1915 606,215 
1916 647,769 
1917 740,966 
1918 802,605 
1919 817,037 
1920 971,400 
1921 897,820 
1922 682,880 
1923 661,171 


(*Read by title before the Annual Meeting of the New Mexico State Medical Society, 
_ at Santa Fe, May 27-29, 1924.) 


436 


HISTORICAL 


Considerable evidence is at.hand to 
indicate that the Hot Springs were 
probably visited by DeSoto in 1541 
and even by the Indians long before 
that. At any rate, by the year 1832, 
such sufficient evidence of the cura- 
tive effect of the water was at hand 
that (in that year) Congress enacted 
legislation to, and did acquire, for 
the United States, the spring-bearing 
area, and the four sections of land 
around it, thus making “the first Na- 
tional Park in the country, and pre- 
serving the waters of the springs in 
perpetuity, free from monopoly and 
commercial exploitation.” Since then, 
the Hot Springs National Park has 
been under the direct supervision of 
the United States Government 
through the Department of the Inte- 
rior, which is represented in Hot 
Springs by a Medical Superintendent. 

GOVERNMENT INSTITUTIONS 

Pursuant to an Act of Congress of 
December 1878, the United States 
Government established a free bath 
house for the indigent, which insti- 
tution was replaced by a new and 
modern bathing establishment in. No- 
vember, 1921. 
the new bath house, the United 
States Public Health Service, with the 
cooperation of the National Park 
Service, is operating a clinic for the 
examination and treatment of indig- 
ents taking the free baths. 


In 1883, the War Department 


built, and has ever since adminis- 
tered, the Army and Navy General 
Hospital. The facilities of this insti- 
tution are extended only to officers 
and men who have been honorably 
discharged or are in active service 
with the Army and Navy. Only 
those diseases are admitted which 
the waters of the hot springs have 
an established reputation for bene- 
fiting. 
ANALYSES OF THE WATER 

Numerous investigations of the hot 
water have shown it to have a tem- 
perature of 135 to 145 degrees F., 
and to have an extremely low min- 
eral content. In 1904, the Secretary 
of the Interior authorized’ Dr. Bert 


In connection with 
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ram ‘B. Boltwood, of Yale University, 
to analyze the water, and he report- 
ed that, . 


“(1) The waters: of the springs 


on the Hot Springs Reservation are 
all radioactive to a marked degree. 
(2) The radioactivity of the 
waters is due to dissolved radium 
emmanation (a gas) and not to the 
presence of salts of radium.” 


PHYSIOLOGIC STUDIES 

To correlate the findings on analy- 
sis of the water with the excellent 
clinical results observed in various 
diseased conditions, the writer made 
a series of observations to determine 
what changes are brought about in 
the human body by a Hot Springs 
bath. Space will not permit a de- 
tailed discussion of these investiga- 
tions, but the following facts were 
established. 

1. Immersion in a Hot Springs bath 
of ninety-eight degrees for ten min- 
utes will cause a rise in body temper- 
ature of at least one degree. 

2. A person who has had a vapor 
bath of three minutes will show a 
rise in temperature of from two to 
four degrees above normal. This 
pyrexia gradually subsides in about 
four hours. 

8. Coincident with the rise in tem- 
perature, there is an increase in the 
leucocytes of from two to four thou- 
sand per cubic millimeter with a ten 
per cent increase in the polymor- 
phonuclear cells. Parallel estimations 
of the opsonic index show it to be 
about 6:1, i. e., about doubled. . 

4. That. the increase in leucocytes 
was not due to the mere concentra- 
tion of the blood solids was deter- 
mined by parallel estimations of the 
plasma volume; the plasma volume 
was kept  winntgy constant by giv- 
ing the subject fluids to make up for 
the dehydration due to perspiration. 

5. The theory is that the rise in 
body temperature is due to the in- 
creased cell activity caused by the 
radium emanation known to be in the 
water; the greatest rises in tempera- 
ture were noted in the vapor baths 
because of the ease of absorption of 
these substances by inhalation into 
the pulmonary circulation. 
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6. It is assumed that the baths are 
effective in toxic conditions, either 
bacterial or metabolic, on account of 
the leucocytosis and increased phago- 
cytic power of the blood. The same 
would hold true of debilitating nerv- 
ous conditions by increasing the pa- 
tient’s natural resistance. 

7. The waters have an extremely 
low mineral content and are conse- 
quently effective in producing diure- 
sis and promoting elimination through 
the kidneys. This has been shown to 
be of value in the treatment of syphi- 
lis by enabling us to use three to five 
times the usual quantity of mercury 
and salvarsan without producing re- 
nal or gastrointestinal irritation. The 
advantage to the patient of intensive 
antisyphilitic treatment and early 
sterilization is obvious. 

NATURE OF DISEASES TREATED 

Experience and careful observation 
have shown that the beneficial effects 
of the natural thermal waters of Hot 
Springs, Arkansas, are due, in all 
probability, to the action on metabol- 
ism and elimination, and that the 
medical conditions most benefited are 
those in which the disturbance is due 
to toxemia, either of bacterial or met- 
abolic origin. 

Under the first heading may be 
classed the infectious rheumatic dis- 
eases (both gonorrheal and acute ar- 
ticular), syphilis and malaria. The 
second group includes gout and 
chronic arthritis, neuralgia, all forms 
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of nephritis, chronic skin diseases, 
especially the squamous varieties, and 
chronic cardio-vasculorenal disease 
with increased arterial tension. 

Benefits may also be expected in 
anemia and other diseases of the 
blood and blood-forming organs, dis- 
eases of the ductless glands. and ca- 
tarrhal conditions of the gallbladder. 
bile passages, and gastro-intestinal 
tract. 

The baths are distinctly of no value 
in all forms of tuberculosis and ma- 
lignant neoplasms. 

Like the poor, the skeptic is always 
with us. He is the man who main- 
tains that tuberculosis can be treated 
just as effectively in the crowded ten- 
ement district in New York as it can 
be in New Mexico. He also is the 
man that maintains that the change 
and the rest accounts for the remark- 
able improvements and cures which 
are clinically observed in Hot Springs. 
But is it not unfair to cast aspersions 
on the intelligence of almost 200,000 
people annually to insist that they all 
are deluding themselves into thinking 
that they are improved physically 
after having taken a course of the 
baths here? 


It is earnestly hoped that the few 
foregoing remarks will give the mem- 
bers of your esteemed organization 
a little better insight into the value 
of the baths at Hot Springs, Arkan- 
sas, as a therapeutic adjunct in cer- 
tain diseased conditions. 


BLOOD PRESSURE AS RELATED TO TUBERCULOSIS* 


W. H. CRYER, M. D., Deming, N. M. 


In taking up the discussion of this 
subject it will probably be well in the 
beginning to consider the factors 
which enter into the maintenance of 
normal blood pressure. These are 
differently classified by the various 
authors, but briefly they may be 
summed up as follows; (1) the pump- 
ing action of the heart, (2) the re- 
sistance offered by the blood vessels, 
(3) the general body musculature, 


(4) the vasomotor nerves, and (5) 
the volume and viscosity of the blood. 

In pulmonary tuberculosis these 
factors are all more or less disturbed 
with consequent lowering of the 
blood pressure, depending of course 
on the stage of the disease and the 
degree of toxemia present. 

While there seems to be some dif- 
ference of opinion as to the definite 
physiological reasons underlying this 


(*Read by title before the Annual Meeting of the New Mexico Medical Society, at 


Santa Fe, May 27-29, 1924.) 
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condition, all writers are agreed that 
such is the case, not only in the early 
cases, but also in the so-called pre- 
tuberculous state. 

In view of this we should probably 
place more value on the finding of a 
low blood pressure in the suspected 
cases of tuberculosis in which we are 
unable to elicit any definite physical 
signs in the chest, or even in the 
absence of any elevation of tempera- 
ture or other symptoms usually pres- 
ent in the early or incipient. cases. 

While we must admit it is a very 
serious matter to make a diagnosis of 
tuberculosis in an individual in whom 
we cannot be sure such a condition 
exists, yet, in the presence of a low- 
ered blood pressure along with the 
symptoms of langour or general 
malaise usually accompanying a de- 
creased arterial tension, it is far bet- 
ter to advise the patient of the possi- 
bility of a pulmonary lesion and keep 
him under observation for a reason- 
able length of time, rather than turn 
him loose by telling him we can find 
no definite evidence of disease, and 
have him return at a later date, or 
fall into other hands with a well- 
developed tuberculosis, which will re- 
quire a long period of treatment. 

Sewall, in an article in the January, 
1920, American Review of Tuberculo- 
sis, entitled “On Occult Tuberculo- 
sis’, very vividly described such a 
condition as a definite pathological 
entity differentiating it from active 
clinical tuberculosis. 

After observations on over 2000 
cases over a period of about one and 
a half years, he calls attention not 
only to hypotension in these cases, 
but also to the effect of assuming the 
upright position after lying supine, 
on the different phases of their pres- 
sure. He says, “Vascular hypoten- 
sion is distinctly the prevailing char- 
acter of the blood pressure in these 
cases. But the most significant fea- 
ture is the abnormal lowering of 
pulse pressure and its tendency to 
progressive subsidence when the erect 
posture is assumed. This may be due 
to inordinate fall of the systolic or to 
rise of diastolic pressure in the up- 
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right as compared with the recum- 
bent position.” The value of these 
observations is as readily apparent as 
is the necessity of keeping this class 
of cases under observation. 

Faught, in his work on blood pres- 
sure, quotes Lauder Brunton as stat- 
ing that hypotension may be a guid- 
ing sign before any physical sign is 
found in the lungs, and Haven Emer- 
son as emphasizing that it is equally 
as important to search for hypoten- 
sion as for pulmonary signs. Cook 
also, as saying, ‘When low blood pres- 
sure is persistently found in individu- 
als or families it should put us on our 
guard for tuberculosis.” Faught adds, 
“Many cases of so-called idiopathic 
low blood pressure have later devel- 
oped the importance of these obser- 
vations by showing after a longer or 
shorter time signs of pulmonary in- 
volvement.” 

Fishberg in his recent book on 
“Pulmonary Tuberculosis” says that 
hypotension in this disease is evident- 
ly due to the toxic effects of the 
metabolic processes of the tubercle 
bacillus, as an injection of tuberculin 
is generally followed by a decided 
fall in the blood pressure. He further 
adds, “My own experience has 
brought me to the conclusion that in 
cases presenting obscure symptoms 
and signs of phthisis, when accompa- 
nied by a low blood pressure, the diag- 
nosis may be safely made; converse- 
ly, I always hesitate in cases with 
high arterial tension, excepting in 
persons over fifty years of age. But 
even in these high pressure is rare in 
phthisis.”’ 

The above authors, together with 
Haven Emerson and other observers, 
state that arterial hypotension is al- 
most universally found in advanced 
cases of tuberculosis, and that it is 
present in almost all moderately ad- 
vanced cases, and in early cases in 
which there is marked toxemia, ex- 
cept when arteriosclerosis, nephritis 
or some other condition complicates 
the tuberculosis and causes a normal 
pressure or hypertension. 

. They believe also that prognosis 
can be as safely made on the rise or 
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fall of blood pressure as on changes 
in the pulse or temperature. In other 
words, a case which from time to 
time shows a persistent or progressive 
hypotension is very likely to have an 
increase in his symptoms and physical 
findings with an extension of the 
lesion in the lung, and consequently 
very slight prospect for improvement, 
while one who shows a gradual in- 
crease to normal in blood pressure 
usually progresses favorably to a final 
recovery or arrestment. 

Giese believes that the toxemia of 
tuberculosis lowers the blood pressure 
and has observed that this condition 
seems to go hand in hand with an in- 
creased pulse rate in the septic cases, 
while if after exercise the pulse re- 
mains low the patient is probably not 
suffering from a septic tuberculosis. 
In this view the writer is in full ac- 
cord, having collaborated in these ob- 
servations. 

Most observers agree that the dias- 
tolic pressure is less affected in tuber- 
culosis than the systolic, yet it should 
be carefully noted, as a very marked- 
ly reduce pulse pressure indicates a 
weak failing heart, due probably to 
the toxemia from the tuberculous in- 
fection. 

This, together with the variations 
of the systolic pressure, affords a 
very safe guide as to the amount of 
exercise which may be permitted in 
tuberculous individuals. 

Peters and Bullock, after making 
very careful studies along this line, 
report in the Medical Record, Sep- 
tember 14, 1912, that their excellent 
cases stood exercise remarkably well, 
gradually working up to two hours 
morning and afternoon, with no 
change in pressure or harmful re- 
sults. Other cases, however, in not 
such good condition showed varying 
decreases in pressure immediately 
after exercise, and after an hour’s 
rest. The deleterious effect of ex- 
ercise on these cases was further 
borne out by other symptoms as fa- 
tigue, dyspnea, and rapid heart ac- 
tion. 

They adopted the rule that when a 
man showed a drop of six or more 
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mm. Hg. after rest, or a marked drop 
on returning, even though this disap- 
peared after resting, they decreased 
the exercise, but if there was only a 
slight drop on returning the same 
exercise was repeated the following 
day, or until an even standard was 
maintained, when the exercise was 
increased. This plan was followed 
with the gratifying results noted 
above in their better class of cases. 

In regard to the effect of hemor- 
rhage on blood pressure in tuberculo- 
sis there seems to be some diversity 
of opinion, some observers reporting 
that there does not seem to be any 
connection between the two, while 
others report that the pressure is in- 
creased for a period of from two to 
three days before the occurrence of 
the hemorrhage, and that certain 
drugs as calcium chloride and adren- 
alin are contraindicated because of 
their tendency to increase arterial 
tension. 

As has been stated before, a rise 
in blood pressure goes hand in hand 
with clinical improvement, and some 
observers have attributed this im- 
proved pulmonary condition to the 
increase in blood pressure. Potten- 
ger, however, disagrees with this 
view, and while he admits that the 
increased arterial tension causes a 
feeling of well being and in that way 
furthers his improvement, he believes 
that it is a result of, rather than a 
cause of his improvement, which has 
in fact been brought about by im- 
provement in nutrition, increased 
nerve tone, better heart and respira- 
tory action, with a consequent im- 
provement in the pulmonary condi- 
tion. This, it seems, is the most ra- 
tional explanation. 

There is possibly some question as 
to whether any direct treatment is 
indicated toward the elevation of the 
lowered blood pressure in these cases, 
but as it is claimed that improvement 
in subjective symptoms follows the 
elevation in pressure, and persists if 
it can be maintained at a higher level 
than before such treatment was insti- 
tuted, it may be tried and its effect 
carefully noted. 
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Such measures are abdominal mas- 
sage, adhesive straps or abdominal 
supports which will cause an increase 
in intra-abdominal pressure, thereby 
forcing the blood from the splanchnic 
area toward the heart, also drugs 
which act directly on the heart or 
blood vessels by raising blood pres- 
sure, as digitalis, caffeine citrate and 
adrenalin. The effects of the latter, 
however, should be very carefully 
watched from day to day, and dosage 
regulated according to therapeutic 
results. 

The more rational and safer plan, 
however, in my opinion, is to follow 
the usual well recognized methods 
of treatment, looking to the lessening 
of toxemia and upbuilding of the 
patient’s general condition to bring 
about the increase in pressure. _ 

In conclusion I would like to cite 
one case of high blood pressure in a 
tuberculous individual which has 
come under my observation. 

Male. Age 53. Family history negative. 
Gives history of chancre in 1908, which was 
cauterized and healed promptly. . Diagnosed 
as syphilis and was given internal treatment 
for three or four months. No secondary or 
tertiary symptoms. Had influenza in 1919, 
from which he apparently fully recovered. 
Enjoyed good health until 1921, with excep- 
tion of frequent colds. During that year 
began to have a feeling of languor, lost ap- 
petite and later developed a cough which 
soon became productive. In December, 1921, 
had one four-ounce hemorrhage. Early in 
1922 had dizziness and head noises which 
were his principal symptoms, and were not 
accounted for by ear examination. Never any 
temperature elevation. Wassermann was neg- 
ative. Urine negative on repeated examina- 
tions, except for a few granular casts found 
one time only. 

Physical examination showed well devel- 
oped man apparently in fair health. The 
right chest showed dullness to third rib and 
sixth dorsal spine, with harsh breathing and 
a few indefinite fine rales after cough over 
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dull areas. The left chest showed dullness 
above clavicle and to fourth dorsal spine, with 
similar findings on auscultation. The heart 
was not enlarged to percussion and was in 
normal position. No murmurs or bruit heard. 
The history and physical signs in this case 
considered jointly indicate tubercu- 
losis, though the physi signs alone were 
not conclusive; that is, were probably no 
more marked than are found in many old 
cases of bronchitis in persons of his age. 
he had twenty consecutive negative sputum 
examinations, we were somewhat in doubt 
for a time as to whether he did have tuber- 
culosis, especially as he had a- blood pressure 
of 280, which might well have accounted for 
the pulmonary hemorrhage; however, on the 
twenty-first sputum examination one tubercle 
bacillus was found on the entire slide. On 
the following day one to three were found 
in many fields, and on the third day one to 
two in scattered fields. This, of course, set- 
tled the diagnosis. 


Abbott, of Fort Bayard, has also 
had one case of tuberculosis who had 
a pressure of 230 at intervals, with a 
normal pressure in between. In his 
case no cause for this condition of 
repeated high pressure could be 
found, while in the first case it was 
probably due either to syphilis or 
nephritis. 

In this connection, in a series of 
fifty-six cases of tuberculosis in per- 
sons over fifty years of age and in all 
stages, I have found the average sys- 
tolic pressure to have been 121, the 
lowest being 88, while the highest 
was 230. 

The two above mentioned cases, I 
think, show that we can have tuber- 
culosis and high blood pressure asso- 
ciated, and that in the presence of 
signs and symptoms with a suggestive 
history, especially of hemorrhage, the 
suspected case with a high pressure 
should be considered as tuberculosis, 
and treated as such, until proven 
otherwise. 


THE TENDENCY TOWARDS FADDISM IN MEDICINE* 
ELLIOTT C. PRENTISS, M. S., M. D., El Paso, Texas. 


Our knowledge of the science and 
art of what we broadly term “medi- 
cine” dates back to earliest antiquity. 
Points learned from observation and 
experience of injuries and diseases 


were not forgotten, but were very 
likely passed on by word of mouth, 
even before there was a written lan- 
treatments were no 
without 


age. New 


oubt tried empirically, 


(*Read before the El Paso County Medical Society, February 4, 1924.) 
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known indications, as causes were 
not well known, and indications were 
learned only by successes and fail- 
ures. 

By the time of Hippocrates, 400 
B. C., a great deal had been learned, 
in fact, a careful perusal of the au- 
thentic writings of Hippocrates shows 
a surprising amount of medical 
knowledge for so early a date. For 
some centuries after that his teach- 
ings were used almost blindly as au- 
thority, and comparatively little ef- 
fort was made towards advancement 
by origitial observation and investi- 
gation. 

By studying the history of medicine 
we can follow the onward progress. 
One of the outstanding features, eas- 
ily noted, is that new discoveries were 
put into extensive use, and by suc- 
cesses and failures their true value 
determined. Some of the methods 
were used to great excess and long 
after they should have been dropped, 
such as blood-letting, but, after all, 
the men of those days did not have 
the scientific foundation that we 
have and future generations might 
say the same thing of us. Those men 
were enthusiasts, as we are, and act- 
ed according to their best judgment. 

This taking up of new discoveries 
and using them, even to excess, is, 
and probably always has been, char- 
acteristic of advances in all lines of 
work, more so now than at any other 
time, on account of greater facility 
of communication. A new method is 
discovered and used at first only for 
the original condition, and later tried 
in numerous other conditions, with 
variations in the method and instru- 
mentation. This excessive use deter- 
mines its true value and limitations, 
and frequently suggests new and even 
more valuable methods. 

We have recently had a very inter- 
esting example of this in the discov- 
ery and use of insulin. The isolation 
of insulin was the culminating 
event in work covering a number of 
years, and was only made possible 
by it. Scientific research proved that 
it should be of benefit in diabetes, 
but extensive clinical use alone can 
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determine its true value and limita- 
tions. 

This general train of events can be 
easily followed by studying the his- 
tory of the various sciences, such as 
chemistry, physics, astronomy and 
biology. Of course, the more exact 
the science, the less are we dependent 
upon excessive use to determine the 
value of a method. This is the way 
that scientific advancement has usu- 
ally occurred in the past. A new dis- 
covery is dependent upon previous 
accumulated knowledge, and is im- 
possible independently of it. 

It is difficult to select just the right 
word to express the above train of 
facts. The word “fad” implies 
something that is evanescent and of 
no particular value, while this is 
usually not the case with new meth- 
ods that are used to excess. They 
practically always, at least at the 
present time, have to demonstrate 
value before they are extensively 
used. When the newness has worn 
off and limitations have been deter- 
mined, the method takes its place 
with others, on its merits, and gen- 
eral attention is directed to something 
else. We might almost say that these 
new methods become the fashion. 1 
will retain the word “faddism,” how- 
ever, as it expresses fairly well what 
is meant, although it is not perfectly 
accurate. I wish it to be clearly 
understood that I consider this free 
use of new ideas beneficial, as by 
this means we the more quickly de- 
termine their true worth by their 
successes, and their limitations by 
their failures. 

Many of the great discoveries in 
medicine have been extensively used 
from the first, and have never re- 
ceived the setback that most methods 
have after an initial overuse. This 
is, of course, due to these particular 
methods being of great value, their 
use constantly finding new applica- 
tions. 

At times methods originate that 
have no true value, and these are 
sometimes taken up even by a few 
physicians. One of these that was 
perpetrated many years ago was 
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known as the “Thompson cure.” It 
was to the effect that as long as bod- 
ily heat was maintained a disease 
could not become dangerous and the 
patient could not die. However, pa- 
tients did die in spite of being con- 
stantly wrapped up in hot blankets. 
Most of these wild ideas have ema- 
nated from quacks, who from ignor- 
ance or dishonesty, have by means of 
them exploited the public for their 
selfish purposes. The American 
Medical Association is giving full 
publicity to these individuals and 
their methods, and has thereby bene- 
fited the public to an incalculable 
extent.: 


I will bring up briefly a number 
of advancements in medical knowl- 
edge that, as we might say, have re- 
ceived intensive attention by our pro- 
fession. They will readily show that 
this, as a whole, has been beneficial. 
Injuries to individuals have, of 
course, occurred at times, but they 
have diminished in frequency as indi- 
cations have become better known. 
This is after all an unfortunate, but 
necessary, factor in the improvement 
of certain lines of medical . work. 
There is no use detailing the vast 
number of ideas and methods that 
had no particular value or were 
harmful, which were exploited by the 
ignorant or dishonest for question- 
able motives. 

The early work with gastric analy- 
sis opened up a very fertile field for 
the clinician, who had always had 
difficulty with obscure stomach cases, 
both those in which the trouble was 
evidently gastric, and those in which 
the symptoms were secondary to 
other than the stomach itself. This 
is a valuable method. Both positive 
and negative findings are of value 
when taken in connection with other 
data. The fact that most cases with 
gastric symptoms are caused by con- 
ditions outside of the stomach by no 
means renders the method useless. 
In recent years there has been a tend- 
ency to minimize its value. It is 
only one of a number of methods in 
digestive work, but forms a valuable 
link in the chain. In the earlier work 
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with gastric analysis undue clinical 
importance was frequently given to 
the amount of hydrochloric acid and 
pepsin in the stomach contents. It 
was easy in treatment to neutralize 
an excess, and supply a deficiency or 
absence of these ingredients. Fre- 
quently symptomatic relief was ob- 
tained without materially altering the 
causative pathology. This was 
pushed to an excess, and greatly en- 
couraged by the manufacturing drug 
companies, in fact, the latter are still 
encouraging it. 

Gastric lavage was used exces- 
sively for some time, but from it 
emerged a more accurate knowledge 
of its value and limitations. ~The 
great advance in general digestive 
diagnostic methods has shown the 
uselessness of local treatment when 
the primary seat of the trouble is 
outside of the stomach, unless for 
symptomatic relief. It is very likely 
that, at the present time, lavage is 
used more by surgeons following 
operations, than by a gastro-enterolo- 
gist in the office treatment of chronic 
digestive diseases. 

Bier’s hyperemia treatment re- 
ceived an enormous amount of atten- 
tion at one time. It was originated 
by 3 man of great medical knowledge - 
and experience, and was along sound 
scientific lines. Good results were 
obtained in many cases that were 
either extremely difficult to cure or 
hopeless without it. It gradually 
dropped from the active considera- 
tion of the medical profession, and is 
only little used now. 

During and just after my student 
days there was an enormous amount 
of radical surgery done on the female 
generative organs. Extirpation was 
especially practiced on the ovaries, 
but the uterus was far from neglect- 
ed. In view of present-day knowl- 
edge of correct procedure much of 
this was unnecessary. A tendency to 
conservatism exists now, owing to 
bad physiological results and what 
we have since learned of the value of 
the ovarian internal secretion. Clini- 
cal experience has been a valuable 
factor in enforcing this conservatism. 
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With the development of bacteri- 
ology has occurred a gradually in- 
creasing knowledge of defensive fac- 
tors against infections. Toxins in 
dead cultures, or vaccines, have been 
used to stimulate resistance both 
when infection was present, and in 
its absence as a preventive. A great 
amount of good has resulted, but 
their use has been too widespread, as 
indicated by numerous disappoint- 
ments. Shot-gun and irrational usage 
has tended to bring a wonderful ad- 
vance in, medical science into partial 
disrepute. 
clinical findings indicate that whether 
or not the chronic cases originate as 
an infection, sooner or later the fac- 
tor of bacterial growth on the tis- 
sues involved is one that has to be 
considered both in diagnosis and 
treatment. Owing to the large num- 
ber of bacteria in the gastro-intes- 
tinal tube and their character, this 
secondary infection is from the ordi- 
nary bacteria of infection. Fre- 
quently the use of an active mixed 
vaccine is beneficial, provided small 
doses are used at first and gradually 
increased, and then maximum doses 
given as long as the patient is under 
observation. This is of course sup- 
plementary to, but should not take 
the place ,of, other treatment. I be- 
lieve that this plan is not being used 
frequently enough. It is hard to say 
in a definite case just what the vac- 
cine has done, but it is along sound 
lines and worth using. What is true 
of digestive diseases in this respect is 
true, to varying degrees, in other sys- 
tems of the body. ; 

The work of Metchnikoff with but- 
termilk and lactic acid bacilli de- 
serves a great deal of credit. Any 
one who has carefully read an ac- 
count of his life and work must fully 
appreciate what he has _ accom- 
plished.. His buttermilk idea was 
pushed to great excess, through no 
fault of his, and numerous failures 
caused the pendulum to swing too far 
back. During this period even dry 
tablets of lactic acid bacilli were 
used. This was encouraged by the 
drug companies that made the tab- 
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lets, and brought them in a consid- 
erable revenue. Recent work has 
shown that the implantation that oc- 
curred was of the bacillus acidophilus 
and not by the lactic acid bacillus, 
but it seems to me that this does not 
seriously detract from the value of 
his werk. The reduction of intes- 
tinal toxemia, in cases in which it 
was formerly impossible, was cer- 
tainly a great advance. His work 
stimulated research by others, our 
present knowledge of implantation 
with the bacillus acidophilus, lactose 
and dextrin being largely the result. 
Our clinical control along this line is 
constantly increasing. 

With improvements in intestinal 
work came the use of agar and liquid 
petrolatum in cases of stasis. This 
was along good lines and many good 
results were obtained. Of course, we 
know that constipation is frequently 
a result of such conditions as gall 
bladder infection, appendicitis and 
other abdominal inflammatory le- 
sions. _In these cases results were 
disappointing, although these sub- 
stances helped symptomatically in 
many instances, even then. They 
were frequently used indiscriminately 
and when improvement in the condi- 
tion could not have been expected. 
They did no harm except to postpone, 
at times,- the institution of proper 
treatment. 

Studies in the field of immunity re- 
vealed the presence of certain pro- 
tective chemicals in the blood, and 
these have received a great deal of 
attention from pathologists and clini- 
cians. One of these was of special 
interest to us in the southwest on ac- 
count of our frequent contact with 
tuberculosis patients. An effort was 
made to estimate the resistance of a 
patient to tuberculosis by the opsonin 
content of the blood serum. Prac- 
tically every tuberculosis sanitarium 
in the west did this work, and those 
giving tuberculin tried in many in- 
stances to govern the dose injected 
by the opsonin content of the serum 
taken just previous to the injection. 
Experience has shown the above to 
be unsatisfactory, and the method 
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has been abandoned. This was de- 
termined by excessive usage at the 
hands of numerous experts. 

The subject of focal infections is 
one of special interest to all prac- 
ticing physicians. It constitutes an 
extremely valuable advance in clini- 
cal medicine. The importance of 
focal infections was suspected by 
clinicians long oefore bacteriologists 
and pathologists proved it by labo- 
ratory work. It has cleared up ob- 
securities in diagnosis and saved thou- 
sands of lives. It was so successful 
that it was pushed to an extreme and 
too many cases were, so to speak, 
seen through focal infection lenses. 
Many operations that did not bene- 
fit were performed to relieve such 
suspected foci. This is especially 
true with regard to the removal of 
the teeth. An abscess at the root 
of a tooth can cause infection else- 
where in the body, but it is another 
matter to say that it has done so in 
a definite instance. X-ray films 
should indicate whether or not a 
tooth abscess is present. Neverthe- 
less, without doubt, too many sound 
or slightly diseased teeth that were 
not producing systemic trouble, were 
pulled which should have been left 
in to use in chewing. 

About twenty-five years ago it be- 
came known that the x-rays, by 
means of photography, could show 
up differences in the density of tis- 
sues. This was first used in cases of 
fracture and the finding of foreign 
bodies, such as bullets. From that 
time on to the present their practical 
use has broadened until nearly every 
line of medical work has been influ- 
enced. Their use is of great impor- 
tance in diseases of the digestive sys- 
tem. They have made some very ob- 
scure points in diagnosis compara- 
tively simple, and have given us a 
greatly improved understanding of 
this work. Their use is very exten- 
sive, but not too much so. The value 
of the x-ray examination is so gener- 
ally known that many of the laity 
seem to think that it will clear up all 
difficulties of diagnosis in digestive 
cases, and will take the place of a 
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careful history and clinical examina- 
tion, and almost miraculously even 
solve therapeutic difficulties. Of 
course we know that this is not cor- 
rect, and that after all it is only one 
of a number of valuable methods. 
When its use in the treatment of can- 
cer began the public, encouraged by 
hopes, expected it to do miracles. 
Some cures were made, but as a 
whole it was a disappointment. Even 
the latest treatment of cancer by this 
means leaves a great deal to be de- 
sired. This is true even when the 
malignant growth is in a location that 
can be readily reached by the x-ray. 
Most malignant growths are not so 
located. As the work with radium 
developed marvelous results were ex- 
pected of it also, but they have run 
about parallel with those obtained 
by means of the x-ray. The treat- 
ment of cancer by these two means 
constitutes a great advance over pre- 
vious methods. Very extensive use 
has given us a much better under- 
standing than otherwise would have 
been possible. 


Vitamines were brought to our at- 
tention by the work in dietetics. 
Preparations purporting to contain 
them were manufactured and exten- 
sively advertised to the profession 
and laity. There was a tendency to 
vse them in a large number of con- 
ditions. There were a few successes, 
but the results as a whole were very 
disappointing. At the present time 
we do not hear much about vitamine 
preparations. When vitamines are 
used it is in cod-liver oil and the vari- 
ous foods. Excessive use readily 
cleared up this question. 


In the past few years the impor- 
tance of the internal secretions has 
been more and more impressed upon 
us. There has hardly been a line of 
medical work that has not been 
greatly influenced by advances in this 
field. There has been a tendency to 


carry this to an extreme. The medi- 


cal profession has been widely circu- 
larized by drug firms making various 
endocrine preparations, and hardly a 
large city newspaper is published 
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that does not daily carry quack ad- 
vertisements praising the virtues of 
one of these preparations. This nat- 
urally leads to both excessive and 
irrational use. I do not wish to mini- 
mize the value of the preparations 
made by the responsible drug firms 
or the results obtained when they are 
indicated. The length of human life 
has been considerably increased by 
the combined advances made in medi- 
cine. There has so far not been dis- 
covered a method of greatly hasten- 
ing this increase. However old peo- 
ple, particularly old men and those 
about to get old, are constantly 
reaching for straws. One of these 
straws is the work relating to the 
internal secretion of the testicles, in- 
cluding operations on that organ and 
the implantation into man of one 
taken from another species. It is 
rather early yet to say what the ulti- 
mate result will be, but in many cases 
at least, the primary result has been 
good. This is rather sensational in 
character and the daily papers have 
lost very few opportunities to give 
publicity to such a valuable item of 
news. This appeals strongly to the 
public and to some doctors, and the 
work promises to grow rapidly. In 
this instance the daily editions of the 
city papers carry advertisements 
which are little short of obscene. 


Developments in our knowledge of 
digestive physiology and pathology 
and the frequency of abdominal 
operations have led to a better under- 
standing of liver conditions, includ- 
ing those affecting the gall bladder. 
Even with the frequency of opera- 
tions some points regarding operative 
procedure upon the gall bladder have 
even now not been decided. These 
operations are increasing in fre- 
quency and this will help in deter- 
mining obscure points. I do not be- 
lieve that it is pushed to excess. The 
method of liver drainage by means 
of the duodenal tube is a very valu- 
able one in selected cases. It has in- 
creased our knowledge’‘of liver physi- 
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ology and has broadened our means 
of helping in these cases. It has 
certainly been used to excess and 
many times when there was no defi- 
nite indication for it. The cases 
with altered liver physiology are so 
obscure that we generally cannot 
make a positive diagnosis by ordinary 
methods, and it is justifiable to use 
a procedure of this kind when we sus- 
pect such a condition. This free use 
in doubtful cases will give us a better 
understanding of its limitations. 


At one time or another in the fairly 
recent past the several digestive or- 
gans have received special general 
notice. The physiology of the small 
intestine is not as well understood as 
it should be, and the pathological 
conditions affecting this organ are 
even less understood. The above ap- 
plies to both the digestion of food 
and bacterial growth with its results. 
Our knowledge of secretin, the inter- 
nal secretion of the small intestines, 
is very meagre. It has not received 
the attention of the physiologists that 
it deserves, and as far as I know its 
possible relation to pathological con- 
ditions has received practically no at- 
tention. I believe that the turn of 
the small intestine to be studied thor- 
oughly, as have other organs, will 
come soon, and when it does possibly 
some obscure and dangerous diseases 
will be much better understood than 
they are at present. Certainly inten- 
sive study from all angles will be in- 
teresting and valuable. 

The art of medicine cannot fairly 
be compared with any other line of 
professional work. The factors en- 
tering into it are variable, and many 
are absolutely beyond our control. 
We must use everything that is 
known for the benefit of our patients, 
and that freely, when we think that 
good may reasonably be expected, 
and let the results determine future 
usage. This free and fair trial has 
proved of great value in the past, 
- will continue to do so in the fu- 
ure. 
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THE DOCTOR AND THE PUBLIC* 
H. A. INGALLS, M. D., Roswell, New Mexico. 


During the Spanish-American War 
our little army was badly defeated by 
typhoid, malaria, yellow fever and 
dysentery. 

The World War demonstrated what 
the medicai profession can do, if given 
the proper recognition that they may 
have authority to institute the neces- 
sary laws and regulations for the pre- 
vention of disease. That which was 
acccomplished in the army is also 
possible in civil affairs if the same 
rules and principles are accepted by 
the constituted authorities and the 
general public. 

The day for considering the doctor 
a nécessary evil has passed, and it is 
our duty so to educate our citizenship. 

For years the medical profession 
has sounded the slogan that “an 
ounce of prevention is worth a pound 
of cure”, but this homely truth the 
laity has never been able to grasp, 
hence the various cults that spring up 
over night to graft upon the unedu- 
cated for a time and then to fade 
away, only to spring forth again un- 
der the guise of a new name with the 
same old graft. 

Our brethren of the dental profes- 

sion have for a number of years been 
teaching prophylaxis, and I am glad 
to see they have accomplished much 
good, but comparatively few have 
had the truth driven home so that 
they give proper attention to this par- 
ticular feature. 
- The handwriting on the wall tells 
us we must awaken if we are to do 
our full duty, or else we will eventual- 
ly become hirelings and slaves to fed- 
eral end state medicine. 

For the existence of the present 
state of affairs we have no one to 
blame outside of our profession. We 
have known what to do, and how to 
do it, yet we have remained asleep. 
Let us now awaken to our duty and 
educate the public at large. As I see 
the situation, we should introduce into 
our libraries and schools the A. M. A. 
publication “Hygeia” and arrange for 


a series of lectures to be given from 
time to time for the education of the 
public. 

History tells us, and these points 
should be brought home, that failure 
to observe the known rules of hy- 
giene always spells disaster, as is well 
illustrated by the failure of Arnold’s 
campaign against Quebec during the 
Revolutionary War. Had this general 
taken into consideration the advice 
of the medical officers and accepted 
their recommendations, the campaign 
would have been a success and the 
map of America doubtless would have 
differed from what it is today. 

Just as failures are the result in 
armies, so, too, failures occur in pri- 
vate life from the neglect of the 
known laws of health. 

The work of Reed and others in 
advocating a thorough physical exam- 
ination of patients confined in our 
state and county hospitals has result- 
ed in the restoration to duty of many 
patients previously considered hope- 
lessly insane. 

We profit more by our mistakes, 
and the mistakes of others, than from 
anything else. 

We move along blindly, making er- 
ror after error, and do not have the 
moral courage to call a halt. 

With modern, well equipped labo- 
ratories near at hand, and the cheap- 
ness of satisfactory x-ray equipment, 
there is no reason why the general 
public should not have the matter of 
preventive medicine brought home to 
them, nor why we should not educate 
them in the matter of routine exam- 
inations, at a fair financial return to 
the medical profession. 

The physical examinations made at 
the entrance of the United States into 
the World War revealed a pitiful 
physical condition of the youth of our 
land. Had routine examinations and 
corrective exercises and treatment 
been introduced twenty-five or thirty 
years ago, the physical picture would 


(*Read before a meeting of the Eddy County Medical Society at Artesia, New Mexico, July 


25, 1924.) 
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have been changed and the rejections 
for service been reduced to a respect- 
able minimum. 

Let me here emphasize the fact 
that we, and we alone, are to blame 
for this deplorable condition. If al- 
lowed to continue, this great nation 
of ours must fall as the result of 
gradually increasing mental and phy- 
sical defect of its citizenship. 

Here at home one but has to study 
the physical records of the New Mex- 
ico Military Institute to learn what 
may be accomplished as the result of 
physical’ examinations and corrective 
exercises and treatments. Substandard 
youth develops into vigorous man- 
hood. 

If proper understanding on the 
part of the general public is secured 
these same results would be forthcom- 
ing in every city, town, village and 
rural community throughout the 


length and breadth of our land. 

We must not only improve in our 
relationship to the physically perfect, 
but must give our services to the sub- 


standard and the sick. Those not ill 
must be taught to continue in health 
by regulation of diet, exercises and 
rest, and correction of any departure 
from the normal. 

The incomplete physical examina- 
tion and haphazard diagnosis must be 
relegated to the past, to appear no 
more. Our sins of omission are far 
in excess of commission, yet the lat- 
ter is far too frequent. 

As a point of interest, and to show 
that we of New Mexico are not alone 
in this field of criminal carelessness, 
I have decided to cite the following 
case: 


A young lady of most excellent family was 
brought to Roswell, under care of her mother 
and an older sister, upon recommendation of 
a well known diagnostician who had been 
called in consultation by the physician who 
had cared for the family during a period of 
years. The diagnosis was that of pulmonary 
tuberculosis, and the climate of New Mexico 
recommended. I regret to state that the first 
Roswell physician called into the case by the 
family to see this patient concurred in the 
diagnosis given by our confreres in the city 
of her residence. After a period of a few 
weeks the case was pronounced hopeless; that 
nothing more could be done. The patient was 
discouraged and willing to give up the fight. 
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The older .sister, however, desired to make 
another effort, with the result that the pa- 
tient consented to our seeing her. The clinical 
findings were not typical of pulmonary tuber- 
culosis, so a portable x-ray was put into serv- 
ice to aid us. The plate revealed a solid mass 
involving the anterior mediastinum and a por- 
tion of the left lung. An ophthalmic study 
of the fundi gave evidence of specific disease 
— Ge Wassermann, which followed, gave us 
a 4 plus. 


It is almost needless to state that 
this tuberculous (?) patient made a 
very rapid recovery, to the wonder- 
ment of her family and friends. 

After improvement, and when the 
patient was about to return to her 
home, the true nature of her condition 
was disclosed to her, that she might 
report to her family physician for 
examination and treat- 
ment. 


This case is cited to show the re- 
sult of an imperfect physical exam- 
ination. There was nothing at all dif- 
ficult about the case as regarded 
either diagnosis or treatment, yet the 
patient was allowed to approach 
death’s door before indicated treat- 
ment was instituted. 

Another case which we desire to 
call to your attention is that of a vig- 
orous man of forty, who was bedrid- 
den with “inflammatory rheumatism.” 
The general condition of the patient 
seemed excellent. An x-ray study re- 
vealed the trouble. While the teeth 
and gums were of most excellent ap- 
pearance and gave evidence of being 
carefully kept, the x-ray revealed 
five infections. Extraction of the in- 
fected teeth, with the subsequent 
drainage, resulted in prompt recovery 
and restoration to duty. 

Literature and our own observation 
teach that foci of infection in tonsils, 
teeth, prostate, and gastro-intestinal 
tract cause a wide range of symp- 
toms, many of them obscure, that ren- 
der the individual substandard or 
even bedridden. A 


If we arouse to action and hence- 
forth do our duty to our clientele and 
our various communities, to the end 
that we may have less sickness, and a 
more vigorous and wealth-producing 
citizenship, the object of this short 
article will have been accomplished. 
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THE SOUTHWEST MEETING IN 
PHOENIX 


The 1924 meeting of The Medical 
and Surgical Association of the South- 
west will be held in Phoenix on No- 
vember 6, 7 and 8. These dates have 
been carefully selected after minute 
consideration of all other available 
dates during November. 

The meeting will allow members to 
be at home on election day and in 
Phoenix for the first day of the meet- 
ing. The Arizona State Fair will be 
held November 10 to 15, so that 
members and visitors who wish to 
remain over for that period can do so 
without loss of time; also it is very 
likely that excursion rates for the fair 
can be utilized by our members and 
visitors. 

The clinical programs will be in 
charge of the Maricopa County Med- 
ical Society and will occupy the fore- 
noons of all three days. Phoenix is 
now well equipped for holding clin- 
ical programs, with two first-class 
general hospitals, each having three 
major and two specialist operating 
rooms. 

The general scientific program will 
be in the afternoons. The chairman 
of the Program Committee is Dr. John 
J. McLoone of Phoenix; serving with 
him on the committee are Dr. L. B. 
Cohenour of Albuquerque and Dr. 
Willis W. Waite of El Paso. It is 


announced that the program will 
have a symposium on industrial sur- 
gery and medicine and another on 
tuberculosis. 

It is appropriate, at this time, to 
present the following extract from 
the report of the Editor of South- 
western Medicine to the last session 
of the Southwest Association. A care- 
ful reading of this is requested by all 
doctors in the Southwest district: 

The Medical and Surgical Association of 
the Southwest, because of its strategic posi- 
tion and the influence which it can wield 
because of that position, is capable of becom- 
ing one of the important medical societies 
of the country. 

The Medical and Surgical Association of 
the Southwest was born of the desire of a 
number of representative physicians and sur- 
geons of western Texas, New Mexico and Ari- 
zona to unify the medical thought and medical 
activities of a certain geographical district, 
the real Southwest, in contradistinction to 
the Pacific Coast, the central West, or the 
Northwest. Within this geographical district 
the climate, the natural resources, the indus- 
tries, the population are similar and the 
future welfare of all portions of the district 
are inextricably bound together. This dis- 
trict includes New Mexico, Arizona, Texas 
west of the Pecos River, and the northern 
portion of Mexico. 

Within this district are three well-organized 
medical societies, and it has been provided 
that their members may become members of 
the Southwest organization without further 
evidence of eligibility. The Southwest As- 
sociation by this requirement helps to build 
up the county and state societies of this 
district. Doctors in localities where there 


are no county societies and the doctors of 
Mexico are not 


to be members 
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of local societies before entering the Asso- 
ciation. 

Within the district of the Southwest orgna- 
ization there are more than one thousand 
doctors, and before we can claim to fulfill 
our function we must have a membership of 
at least 500—of whom 150 should come 
from Arizona, 150 from New Mexico, 100 
from El Paso and 100 from old Mexico. By 
first securing this representative member- 
ship, then by elevating the standard of our 
individual medical work through constant 
stimulation of our members, by the exhibi- 
tion of our clinical material, by reports from 
our organized hospitals, by enlargement and 
improvement of our journal in order to 
» me the knowledge of our work where it 
should be known, we can focus the eyes of 
the medical world on the Southwest. 

These things cannot be accomplished b 
the county and state societies alone, thoug 
these are the first and fundamental requisites. 
County society activities, hospital staff activi- 
ties and state society activities are absolutely 
essential, because they are the units out of 
which are built more comprehensive and in- 
fluential organizations. 

The medical factors which comprise a lo- 
cal medical organization have their magni- 
fied counterpart in the state and district 
organizations, and if these larger groups do 
not follow ovt the general pattern of the 
primary unit, they will fail of their purpose. 

In the local society we have various spe- 
cialists and general practitioners who meet 
to compare experiences, in order that those 
with special knowledge may apply this to 
general problems, and those with general ex- 
perience may give this benefit for the lim- 
ited vision of the specialist. Therefore, in 
the local society we should have experiences 
with cases recited, problems introduced for 
solution, formal and instructive papers given 
—all for the sole and only purpose that the 
character of the medical work of the indi- 
viduals may be improved. 

The state society should follow the same 
pattern in its scientific gatherings, except 
that instead of dealing with individuals in 
planning its program, a skeleton is first ar- 
ranged of the various lines of medical activi- 
ty of importance in that state—the indi- 
viduals who report on these activities being 
of secondary importance. A state society 
program which does not bring up for review 
those lines of medical activity which are of 
chief importance in that state falls short of 
its purpose and function. 

In the district society—such as our South- 
west Association—the same pattern is fol- 
lowed, except that we m fy and refine 
our exhibits, having in mind the possibilities 
and advantages of spreading our influence 
beyond our borders. The function of the 
Medical and Surgical Association of the 
Southwest, therefore, is to present a continu- 
ous pageant of the medical facilities of our 
district, of our own hospitals and sanatoria 
of our own special lines of work, to the end 
that all of our thousand doctors may be 
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informed regarding the medical progress and 
medical facilities to be found within our own 
borders. 

Just as we would be interested in study- 
ing the personnel of a local medical society, 
if we contemplated joining it, so we can 
profitably briefly review the physical factors 
embraced by the Southwest Association. 

New Mexico has about 400 doctors, with 
more small isolated communities than any 
other state in the Union. Its principal cities 
are located at relatively high altitudes, and 
most of them have won fame as health re- 
sorts. Albuquerque has every medical and 
surgical facility, with Class “A” hospitals, 
and good radiological and pathological lab- 
oratories. There are a number of excellent 
tuberculosis sanatoria and two government 
hospitals in the state. 

Arizona has about 300 doctors and is nota- 
ble chiefly for its large industrial hospitals, 
which should rank first as our contribution 
to medical progress. In Tucson and Phoenix 
there are general hospitals, whose staffs em- 
brace all specialties and whose work covers 
all departments of medicine and surgery, in- 
cluding radiological and pathological labora- 
tories. 

El Paso is properly and deservedly re- 
garded as the medical center of the South- 
west because of its excellent general sur- 
geons, its capable specialists in. various 
branches of internal medicine, including 
tuberculosis, its large and first-class hospitals, 
and its efficiency in medical organization. 
Located at the northern gateway out of 
Mexico, it receives much work from that 
country. 

The district embraced within the northern 
states of Mexico, i. e., the states of Sonora, 
Chihuahua, Coahuila, Sinaloa and Durango, 
included in the Southwest Association’s terri- 
tory, comprise a little over 300,000 square 
miles, or a territory just about equal'to New 
Mexico, west Texas, Arizona and the southern 
half of California. There are about two and 
a half million people living there, with be- 
tween 250 and 300 practicing physicians. 

The state of Sonora is about two-thirds the 
size of Arizona, with about the same popula- 
tion (350,000). It is destined soon to be the 
agricultural marvel of the world, both irriga- 
tion and transportation being provided for 
within the next two years; it also has exten- 
sive forests and mineral deposits. Hermosillo 
has 20,000 people and Guaymas about 25,000. 

Chihuahua, the largest state of Mexico, has 
500,000 people, its principal city of Chihua- 
hua having a population of 50,000 and 30 
doctors. It has over 5,000 mining properties 
and two very extensive irrigation systems. 

Coahuila has 400,000 people, its principal 
city of Saltillo having 40,000, with 26 doc- 
tors. Its chief products are agricultural, 
being a great cotton district; it also has im- 
mense deposits of silver and gold. 

Sinaloa has 350,000 people, its principal 
city being Culiacan, with 15,000 people (11 
doctors); it has the seaport of Mazatlan. 

, less than half the size of Arizona, 
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has 500,000 people; its chief city is Durango, 
with 50, 000 eople (30 doctors). 

These are the physical and economical fac- 
tors, together with the medical facilities and 
needs which necessarily accomapny such fac- 
tors, out of which the Southwest Association 
is its structure. 

Witn the completion of the Southern Pa- 
cific of Mexico line through Guadalajara to 
Mexico City, the Southwest will be traversed 
by two lines connecting directly with the 
important cities of Mexico. 

The Mexican National Railway, -with E]) 
Paso as the “paso del norte’ for Mexico City, 
passes through Queretaro, Guanajuato, Zaca- 
tecas, Torreon, Chihuahua and Juarez, with 
an alternative route north of Torreon into 
El Paso. 

El Paso is connected directly with Albu- 
querque over the Santa Fe Railway, with two 
trains a day each way. 

Rich as is the country which the Mexican 
National Railway traverses, the Southern Pa- 
cific of Mexico will open up one which is 
richer—along the west coast. Over this 
route there is direct connection from Mexico 
City via Guadalajara, Tepic, Mazatlan, Culia- 
can, Guaymas, Hermosillo and Nogales, to all 
points in Arizona. The line will continue 
through Tucson, Maricopa and Yuma; with 
the completion of the proposed main line 
route through Phoenix, there will be direct 
connection over that route. 

The opportunities which any district med- 
ical organization offers to its members are 
present here in peculiar and significant meas- 
ure. It is believed that the Medical and Sur- 
gical Association of the Southwest has a 
great and important function, and that it 
can be of immeasurable benefit to the med- 
ical profession of the Southwest, provided 
they will assist in perfecting this organiza- 
tion into an association of power and in- 
fluence. 


DR. WILLIAM REUBEN TIPTON 
(Las Vegas, N. M.) 


In the death of Dr. William Reuben 
Tipton of Las Vegas, which occurred 
on August 25th at his home, New 
Mexico has lost a pioneer citizen and 
medical practitioner, whose passing 
will be mourned by the entire state. 

Dr. Tipton was born in Boone 
County, Missouri, in 1854, moving to 
New Mexico in 1860 when but six 
years old, residing in that state until 
the time of his death. He received 
his preliminary education at St. Mich- 
ael’s College, graduating later at Mis- 
souri University. During the last two 
years of his course at the university 
he took what is now equivalent to a 
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premedical course in chemistry, biolo- 


gy and physics. After two full years 
spent at the Jefferson Medical Col- 
lege of Philadelphia, he graduated 
from that school in 1878, and imme- 
diately began the practice of medi- 
cine in Las Vegas and continued to 
practice there until his health failed 
about one year ago. 

Dr. Tipton was one of the organ- 
izers of the State Medical Society and 
was a charter member of the Las 
Vegas County Society and served that 
society during one term as president. 
He was further honored, at the Los- 
Angeles meeting of the American 
Medical Association by being elected 
vice-president of that great organiza- 
tion; this honor was greatly appre- 
ciated by him. 

For many years he was Medical 
Superintendent of the State Hospital 
for the Insane. He was at one time 
a member of the Board of Medical 
Examiners and a member of the 
Board of Regents of the New Mexico 
Normal University. For many years 
he was president of the United States 
Board of Pension Examiners. These 
honors were all well deserved and 
were borne with proper modesty. 

It was the writer’s privilege to 
know Dr. Tipton quite intimately for 
a generation. He was his consultant 
at the Santa Fe Hospital for thirteen 
years, and the writer is deeply in- 
debted to him for assistance and wise 
counsel during that period. Dr. Tip- 
ton stood out prominently for all 
that was high and noble in his pro- 
fession. He believed firmly in organ- 
ized medicine. He was a friend to 
all worthy doctors and even when he 
did not hold a high estimate of some 
member of the profession, he was 
never known to speak of him to a 
layman in other than complimentary 
language. He held to the belief that 


you cannot injure one member with- 


out hurting the whole body. 


In the passing of Dr. Tipton the 
profession of the Southwest has suf- 
fered a distinct loss. 


EDWIN B. SHAW. 
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St. Joseph’s Hospital 


PHOENIX - ARIZONA 


Fulfills all the requirements of a Class A hospital 


‘Staff:—Physicians of Maricopa County be- 
long to the “open staff”; other physicians may 
send or bring patients to the hospital, so long 
as the staff rules are adhered to. 


Staff Meetings:—Are held on the third 
Thursday of each month from October to May. 
At these meetings, the clinical work of the hos- 
pital is discussed and means for improving the 
general service suggested. 


Records:—The clinical records are compiled 
and filed in accordance with the requirements 
for Class A hospitals. 


Clinical Laboratory:—Trained technicians 
work under the direction of a medical patholo- 
gist; all routine and special examinations re- 
quired by modern clinical practice are prompt- 
ly performed. 


X-Ray Laboratory:—Every facility for x-ray 
diagnosis and high voltage x-ray therapy, this 
department being in charge of a competent 
roentgenologist. 


With a specially trained dietician working in 
conjunction with the clinical laboratory, this 
hospital invites the reference of cases for meta- 
bolic studies, particularly diabetic patients re- 
quiring the determination of their carbohy- 
drate tolerance and insulin requirements. 


Corner of Polk and Fourth Streets 
(On Indian School Car Line) 
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REVIEWS 


THE MEDICAL CLINICS OF NORTH 
AMERICA, VOL. 7, NO. 4-5-6. January, 
March and May, 1924. Published monthly 
by W. B. Saunders Company, Philadelphia. 
The writer finds the Medical Clinics of 

North America one of the best means of 
keeping up with what is essential in medical 
practice. For the most part the articles deal 
with the live problems which are met with in 
the best hospitals of our large cities. The 
three numbers here reviewed are fully up to 
the high standard. 

Contributions to the January number are 
from the University of Kansas. The volume 
contains over three hundred pages by twenty- 
two authors. Robert C. Davis has a very 
sane article on pneumonia. He gives due 
consideration to rest, air, water and general 
care, points too often overlooked by ‘the 
therapeutic enthusiast. Paul F. Stookey gives 
some very interesting facts on cardio-vascular 

hilis, especially as regards the morbid vas- 
cular changes. Poisoning by the bacillus bot- 
ulinus seems frequent enough to arouse the 
interest of every physician. W. A. Meyers 
reports a case with recovery by the use of 
the serum and gives a very good description 
of the disease. Subphrenic infections are 
very instructively discussed by Logan Clen- 
denning. Many other articles in this number 
are equally good. 

The March number is by St. Louis physi- 
cians and contains much of interest. Engle- 
bath informs us that only five per cent of 
pituitary disorders are due to tumor. He 
evidently believes in conservative treatment 
even in the presence of tumor unless it is 
plainly operable. McKim Marriott holds that 
parenchymatous nephritis in children is due 
to focal infection, most commonly aagne- 
lococcal in the nasal sinuses. He finds glom- 
erulo-nephritis due most commonly to a strep- 
tococcus infection in the tonsils. Tierney has 
an article on headache, especially of the pitui- 
tary type. He does some bold theorizing on 
migraine, but his results seem to confirm his 
ideas. Those interested in endocrinology will 
find no better source of information than the 
writings of Englebath and Tierney. Charles 
Hugh Nillson believes the prostate is perhaps 
the most frequent seat of focal infection in 
men. One does not need to eat a whole loaf 
to judge of the excellence of the bread. So 
these few samples may indicate the nature of 
the volume, though there are some spots that 
are not so good. 

The May number is the first volume to 
come from Canada. The contributors are 
connected with the McGill University of 
Montreal, which is sufficient recommendation. 
Dr. Grant Campbell deals with the difficult 
subject of the heart in pregnancy. He thinks 
that mitral stenosis, myocarditis and auricu- 
lar fibrillation are the most dangerous con- 
ditions. Mitral regurgitation, aortic regurgi- 
tation, aortic stenosis and congenital lesions 
do not contra-indicate marriage and preg- 
nancy, according to this author. It would 
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seem safer to judge with care what the heart 
ean do regardless of the nature of the lesion. 
B. A. Peter says that sarcoma of the lungs 
and mediastinum are common lesions. The 
mediastinum certainly deserves more atten- 
tion than it gets. The rest of the articles in 
this number covering over twenty subjects 
are, without exception, of merit and prac- 
tical interest. G. W. 


MANAGEMENT OF DIABETES. By 
George A. Harrop, Jr., Associate in Medicine, 
College of Physicians and Surgeons, Colum- 
bia University, and Assistant Visiting Physi- 
cian, Presbyterian Hospital, New York. Pub- 
lished by Paul B. Hoeber, Inc., 67-69 East 
59th St., New York. -Price $2.00. 

The management of-diabetes has been sim- 


' plified by the iritroduction of insulin, while at 


the same’ time a more exact knowledge of 
physiological:- and pathological metabolism 
is demanded of the physician and more care 
in attending to the details of the treatment 


is required: of him.: 


The monograph by Harrop supplies to the 
general practitioner in understandable lan- 
guage the information necessary in handling 
the diabetic case. The introductory chapters 
tell what the disturbances are in a diabetic 
patient and how! these are overcome by in- 
sulin. The methods of determining the dose 
of insulin for each patient are described in 
very simple language, and the various prob- 
lems which may arise are discussed, and the 
complications which are most frequently pres- 
ent are treated in a separate chapter. The 
diet of the diabetic, with many recipes and 
tables of food values, give the detailed in- 
formation which physicians and intelligent 
patient require to continue treatment. Blood 
and urine analyses are discussed in the con- 
cluding chapters, giving the simple tests 
which ' the general practitioner can use or 
which the patient can perform, leaving the 
complicated procedures‘ which only labora- 
tories can handle untouched. 

The book is an admirable one for any 
physician who undertakes to handle diabetes. 


W. W. W. 


_ METHODS IN MEDICINE. By George R. 
Herrman, M. D., Ph.D., Roctrosten in "Medi. 
cine, University of Michigan, formerly House 


' Officer, Peter Bent Brigham Hospital, Boston; 


formerly Assistant in Medicine, Washington 
University; _formerly Resident Physician, 
- V. Mos ompan . i 
Price $6.50." pany, Louis, 521 pp. 
This is a manual of the medical service of 
George Dock, M. D., Se. D., and is designed 
to be @ practical bedside guide, giving the 
outline of the minimal requirements for a 
complete, systematic diagnostic study. It lays 
down the essentials of emergency handling, 
scientific study, therapeutic and dietetic man- 
agement of medical cases, and gives the direc- 
tions for preservation of the vital data in the 
record of each patient. 


> 
a 
; 


SEPTEMBER, 1924. 453 


Mellin’s Food . level tablespoonfuls 
Water (boiled, then cooled) . 16 fluidounces 
furnishes a suitable diet for temporary nourishment during the 
acute stages of intestinal disturbances of infants generally referred 
to by the term, 


Summer Diarrhea. 


-While the condition of the baby will guide the physician 
in regard to the administration of the above mixture, the usual 
custom is to feed 1 to 3 ounces every hour or two until the stools 
lessen in number and improve in character. The food mixture 
may then be gradually strengthened by substituting one ounce of 
skimmed milk for one ounce of water until the amount of skimmed 
milk is equal to the quantity of milk usually employed in normal 
conditions. 


Hospital Supplies 
Physicians’ Equipment 
Surgical Instruments 
X-Ray Apparatus 


R. L. SCHERER & CO. 


679 Sutter Street, San Francisco. 
736 S. Flower St., Los Angeles 


| The Management. of an Infant’s Diet | 
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- The Manual is divided into five parts: 

Part I is made up of administrative meth- 
ods, rules and detailed regulations to insure 
prompt, careful, complete and uniform han- 
dling of each case. While designed primarily 
for hospital cases, with suitable adjustment, 
the outline can be used on any medical case. 
There are notes and suggestions upon history 
taking, physical examination and laboratory 
work. The routine requirements for each 
type of case, as regards laboratory work, will 
be found valuable to general practitioners 
anywhere, and the details of the ordinary 
clinical laboratory procedures follow imme- 
diately after the notations regarding’ the 
types of tests demanded. 

Part II consists of the special methods of 
clinical and laboratory investigation applied 
in a more complete study. 

Part III outlines acceptable therapeutic 
methods with emergency measures and sub- 
sequent treatment and management. 

Part IV contains approved dietetic meth- 
ods with practical diet lists. 

Part V illustrates recording and graphic 
methods in the form of a composite history 
with representative charts of data from the 
usual types of cases. 

This Manual of Methods can be studied 
profitably by every physician who wishes to 
study his cases exhaustively and to preserve 
his records for future reference. -* 


ST. JOSEPH’S HOSPITAL 
(Phoenix) 


The St. Joseph’s Hospital, conducted by the 
Sisters of Mercy, at Phoenix, has completed 
the equipment of the Urological Room. This 
room adjoins the x-ray department and con- 
nects with it through a door. The Urological 
Room is wired for x-ray current, and the new 
Morrison table, equipped with Bucky dia- 
phragm, permits of radiographic work upon 
the table, without moving the patient. For 
fluoroscopic work during pyelography or 
cystoscopy, the patient can be readily moved 
upen the fluoroscopic table in the adjoining 
room. 

With this addition, the x-ray department, 
with its suite of five rooms, including the 
high voltage therapy rooms, represents a very 
complete and modern equipment. 


A NEW CHAIR re JEFFERSON MEDICAL 
COLLEGE 


In recognition of the far-reaching develop- 
ments of bronchoscopy in the dioanede and 
treatment of diseases of the lungs and of 
esophagoscopy and gastroscopy in the diag- 
nosis and treatment of diseases of the esopha- 

and stomach, the Board of Trustees and 
Faculty of The Jefferson Medical — 
have created a new to be known as 
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of: Bronchoscopy and Esopha- 


goscopy. Dr. Chevalier Jackson, formerly. 
essor of 


Laryngology in The Jefferson, 


has been elected to the Professorship of the 


new Department. “Or. Fielding O. Lewis has 
been elected to fill the Chair of Laryngology 
vacated by Dr. Jackson. 


THE X-RAY AS AN AID IN THE DIF- 
FERENTIAL DIAGNOSIS OF ABDOMINAL 
AND CHEST CONDITIONS. Louis Edeiken 
M. D., Philadelphia, Pa., Medical Jour. and 
Record, May. 21, 1924, p. 492. 


Author discusses certain diseased processes: 


in which the lesion is in one location, - with 
the predominating symptoms in the other. 
The chief lesions in which the clarifying in- 
fluence of ‘the roentgenologist is of supreme 
importance are: 

Pneumonia from: acute appendicitis, espe- 
cially in children. On one of the pediatric 
services of Mt. Sinai Hospital there is a 
standing order that all children in whom 
acute appendicitis is suspected shall have an 
x-ray examination of the chest to eliminate 
pneumonia. The matter: can frequently be 
settled by fluoroscopy. 

Empyema from subprenic abscess, the 
roentgen pictures in these conditions being 
totally different. 

Traumatic pneumo or hemopneumothorax 
from intra-abdominal perforation and hemor- 
rhage. In cases of injury with shock and 
contusion there may be: pain, tenderness and 
rigidity of the upper abdomen from thoracic 
injury. 

Pleurisy from cholecystitis; the pain may 
be very similar, and fluoroscopic examination 
may reveal the characteristic findings of 
pleurisy, while a more detailed examination 
may determine regarding gallbladder disease. 

Cardiac and aortic lesions from suspected 
lesions of stomach and duodenum; cardiac 
and aortic disease a simulate closely or- 
ganic lesions of stomac 

Lower esophageal conditions from those in 
the stomach. 

Tumors of liver and spleen from lesions 
in‘ lower lobes of the lungs. W. W. W 


TO HOLD REUNIION BANQUET 


Alumni of = University Medical College, 
Kansas Ci issouri, hold a reunion 
banquet 15, 1924, at 
sas m., in the quet room of the 

Athletic —_ Eleventh and Balti- 
City, Missouri. 
™ Daring the noon hour of the same day the 
from:1882 to 1918, 
“hold individual class reunion Fancheons. 

The reunion ay is a _ of the p 

—_ of the Kansas City Clinical Society, 


ich will convene in Convention Hall, Kan- 
sas City, Missouri, October 13-18, 1924. 
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Late Surpmer and Eétly Type of 
_ Hay Fever istcaused by many of. the common 
weeds, as—Ragweed, Russian Thistle, Sage Brush 
—the species differing widely according to lo- 
cality. To assare specificftreatment diagnostic 
ure preseasonal treat- 
ald be made,—otherwise 
often. beneficial, cosea- 

€ involved. List’ of late 
6Wing rggional distribution 
on request. 


The Chemical 
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Victor Equipment in 
X-Ray Department of 
Columbus Extension 
Hospital, Chicago 
Dr. P. Cutrera, Roentgenologist 


1. Radiographic and Fluoro- 
scopic Room. 


2. X-Ray Trarsformer Room. 
“*Snook Special’? Combi- 
nation Diagnostic-Deep 
Therapy apparatus. 


4 3. Deep Therapy Room. Us- 
ing the new high voltage 

Water - Cooled Coolicge 
Tube with Victor Cooling 


Results 
Alone Count 


Physicians and specialized roentgenologists 
» who consider only clinical results find that it 
is no more practical to selectX-Ray apparatus 
on the basis of price comparison than it is to 
prescribe only drugs of the lowest price. 


The character of the X-Ray apparatus and 
of its work should alone be the criteria that 
governs selection. 


Unexpected economies follow when ap- 
paratus is bought only on its merits. There 
are fewer tube renewals and an extraordi- 
nary saving in photographic supplies. Val- 
uable time is saved— both the operator’s 
and the patient’s. 

Discriminating physicians and specialized 
roentgenologists have therefore installed 
Victor X-Ray apparatus. 


VICTOR X-RAY CORPORATION, 236 South Robey St., Chicago, Illinois 
Territorial Sales and Service Stations: 
DALLAS, Texas: VICTOR X-RAY CORPORATION OF TEXAS 
2503 COMMERCE Street 
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Los ANGELes CALir., 951% S. OLive Street 
TOR 
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Overcoming Mal-nutrition 


in Infants and Children 


Zsigmondy determined that pure gelatine is the most powerful of the 
protective colloids. (Zsigmondy, Z. Anal. Chem., 40; 1901). 


In the recent research of the specific uses of pure gelatine in the 
dietary, conducted by T. B. Downey, Ph. D.—Fellow at the Mellon 
Institute, University of Pittsburgh, it was conclusively proved by stand- 
ard feeding tests that 1% of pure plain gelatine dissolved and added 
~ cow’s milk, will increase by 23% the nourishment obtainable from 

at milk. 


The prescribed formula for modifica- 


This dietary discovery gives gelatine 
inestimable value in infant feeding be- 
cause it promotes the complete absorp- 
tion of the milk nutriment with the 
minimum of digestive effort and goes 
a long way toward the prevention of 
colic, regurgitation, and bowel disor- 
ders in the bottle-fed baby. 


tion of milk with gelatine is as follows: 

Soak for ten minutes one level table- 
spoonful of Knox Sparkling Gelatine in 
% cup of cold milk taken from the 
baby’s formula; cover while soaking; 
then place the cup in boiling water, 
stirring until gelatine is fully dissolved; 
add this dissolved gelatine to the quart 
of cold milk or regular formula. 


dietary. 


FREE—To Physicians and Hospitals 


We shall be glad to send free, upon request, 
scientific reports on the health value of gela- 
tine with additional copies of the above formu- 
la for milk modification, together with valu- 
able recipes for gelatine dishes useful in the 


SPARKLING 
OELATINE 
— “The Highest Quality for Health” 


438 Knox Avenue 


KNOX 
thetic flavoring. 


Charles B. Knox Gelatine Laboratories 


from harmful 


Johnstown, N. Y. 


In addition to the cial 
family size packages ya- 
of “Plain Sparkling” 
and “Sparkling 
1 and 5 pound car- " 
tons for specia) 
hospital use. 
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LOST USE OF FOREARM, 
SUES DOCTO: FOR $10,000 


That he treated her for rheuma- 
tism when she had a broken wrist, 
as a result of which -she has lost 
the locomotion of her right fore- 
arm, is the complaint of 

who yesterday filed suit 
in circuit court against Gaye 
physician,. demanding $10,- 
000 damages. The. plaintiff alleges 
that because of the negligent treat- 
ment she is now so crippled that 
she cannot keep employment. The 
suit is filed by Attorney 4g 


Do not pause for cause 
before 
securing protection 


Be instant—in season 
out of season 


| 
WMedical” Protective Contract 


Racine, 


Safe Milk for Infants 


URING the hot summer season 
care should be exercised in the 
selection of milk used for infant 

feeding. 

Horlick’s Malted Milk is well balanced, 

ee a from clean cow’s milk, com- 
ined with the extracts of malted bar- 
ley and wheat. It is conveniently pre- 

pared, and partially predigested. 


“Horlick’s” is readily adapted to indi- 
vidual infant feeding, strengthens and 
invigorates delicate children, and is also 


an efficient galactagogue for nursing 
mothers. 


Samples and printed matter prepaid 
AVOID IMITATIONS 
HORLICK’S MALTED MILK CO. 


As a General Antiseptic 


in place of 
TINCTURE OF IODINE 


Try 


Mercurochrome-220 Soluble 


(2% Solution) 


It stains, it penetrates, and it 
furnishes a deposit of the 
germicidal agent in the 


desired field. 
It does not burn, irritate or 
injure tissue in any way. 


Hynson, Westcott & Dunning 
BALTIMORE, MARYLAND 
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Places and Dates 
Announcement of , Salt Lake City, Utah, 
LECTURE COURSES Sept. 29-Oct. 4, 1924. 
PHYSIOTHERAPY 
by Oct. 6-11, 1924. 


Omaha, Nebraska, 
C. M. SAMPSON, M.D. Oct. 13-25 (2 weeks). 


PLAN TO ATTEND one of these courses that are being held throughout the 
country by the foremost authority in the profession today, and one who has 
had the largest clinical experience in PHYSIOTHERAPY. 


THE TIME is not long—only 5 days of intensive work, covering the field most 
thoroughly and scientifically of DIATHERMIA, ACTINOTHERAPY, X-RAY 
THERAPY, STATIC MODALITIES, MORSE WAVE GENERATORS and 
HYDROTHERAPY. 


THESE COURSES are proving a success and are attended by all men in 
various specialties of Medicine and Surgery. Only Ethical Members are per- 
mitted to attend—Aids, Nurses and Technicians must be vouched for properly. 
Price of course—$25.00. When registering send $5.00—balance at first lec- 
ture. Do not forget to specify which course you wish to attend. 


Applications for any course must be sent to the 


Secretary of Sampson’s Lecture Course 


324 South 19th Street, Omaha, Nebraska 


Elastic Hosiery 


Abdominal 
Supporters 


made to order from 
fresh, live rubber, by 
competent workmen, 
‘giving you a perfect fit 
and fresh durable 
goods. Also Office Fur- 
niture and Dressings. 
An Up-to-Date Stock at 
right prices. 


KENISTON & ROOT 


418 W. Sixth Street Los Angeles, Cal. 
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SAVE MONEY ON 


YOUR X=-KAY SUPPLIES 


Get Our Price List and Discounts on Quantities 
Before You Purchase 


HUNDREDS OF DOCTORS FIND WE SAVE THEM 
FROM 10% TO 25% ON X-RAY 
LABORATORY COSTS 
AMONG THE MANY ARTICLES SOLD ARE 
X-RAY FILMS. Duplitized or dental—all standard 
sizes. Eastman, Super Speed or Agfa films. 
Heavy discounts on standard package Ilots. 
X-Ograph, Eastman and Foster metal backed 
dental films. Fast or slow emulsion. 

X-RAY P ES. Paragon brand for finest work. 

POTTER BUCKY DIAPHRAGM. Cuts out secondary 
radiation, insuring finer detail and contrast. 
Price, $250. 

BARIUM SULPHATE. For stomach work. Finest 
grade. Low price. Special price on 100 pound 


lots. 

COOLIDGE X-RAY TUBES. 65 styles, 10 or 30 mil- 
liamp.—Radiator (small bulb), or broad, me- 
-dium or fine focus, large bulb. Lead glass shields 


for radiator type. 

DEVELOPING TANKS. 4, 5, or 6 compartment stone, 
will end your dark-room troubles. Five sizes of 
enamel steel tanks. Shipments from Boston, 
Brooklyn, Chicago or Virginia. 

DENTAL FILM MOUNTS. Black or gray cardboard 


with celluloid window or all celluloid type, one ; 


to fourteen film openings. Special list and sam- 
ples on request. Either stock styles or im- 
printed with name, address, etc. 

DEVELOPER CHEMICALS. In bulk or , 1, 2 and 
6 gallon sizes. Paragon, Eastman or X-Ograph. 

INTENSIFYING SCREENS. Sweetbriar, Patterson or 
T. E. screens alone or mounted in cassettes; re- 
duces exposure from 6 to 18 times. All-metal 
cassettes several makes. 

LEADED GLOVES AND APRONS. High grade, low 


price. 
FILING ENVELOPES with printed x-ray form. Spe- 
cial price on 2,000 assorted. 


If You Have a Machine Get 
Our Mailing 


GEO. W. BRADY & 


790 Se. Western Ave. 


Your Name on 
Lis' 


DR. WILL WILKINSON of Phoenix has 
returned to his practice after a month or two 
spent on the coast, where he and his family 
went by auto, visiting friends and picking up 
information along the way on the subject of 
radiation therapy. 

DR. L. D. DAMERON ‘of Phoenix, City 
Health Officer, has returned to his work, 
after a vacation spend on the coast. 

DR. HARRY R. CARSON of Phoenix has 
returned from a postgraduate tour of the 
east, where he studied pediatrics at Johns 
Hopkins and visited several clinics where the 
latest ideas in anesthesia are being used. 

DR. R. J. STROUD of Tempe, Arizona, is 
wearing an ineradicable smile, following the 
birth of a daughter recently. 

Dk. S. H. WATSON of Tucson passed 
through Phoenix recently en route to the 
coast for a visit of two weeks. He was wear- 
ing one forearm in a splint, having fractured 
_— bones by falling down the steps of his 

ome. 


DR. H. T. BAILEY of Phoenix has re-, 
turned to his practice after spending two. 


months in postgraduate work at the New 
York Postgraduate Medical School, in the 


. turned to his practice Au 


SOUTHWESTERN MEDICINE 


Department of Eye, Ear, Nose and Throat 
Diseases. 


DR. JOHN WIX THOMAS of Phoenix re- 
81, after spend- 
ing a month in Los Angeles and vicinity. 

DR. HARLEY YANDELL of Los An- 
geles ,formerly located in Phoenix, has re- 
turned to the latter city and will be asso-: 
ciated with Dr. J. J. McLoone, in the Heard 
Building, in the practice of his specialty of 
Eye, Ear, Nose and Throat Diseases. 

DR. HARLAN P. MILLS of the Pathologi- 
cal Laboratory, Phoenix, Ariz., returned to 
work on August 30, after six weeks in Cali- 
fornia visiting relatives and feeding bait to 
the fish in the mountain streams no th of 
Sacramento. 

DR. L. H. THAYER of Phoenix spent his 
vacation in the mountains of northern Ari- 
zona. 


With the addition of two more stories to 
the Goodrich Building, in Phoenix, that struc- 
ture will more nearly represent a physi- 
cians’ building than any similar building in. 
the southwest. There will be five stories oc- 
cupied entirely by medical and dental offices, 
with the annex containing the Pathological 
Laboratory. With the completion of this 
adddition, the Goodrich Building will house 
somewhat more than half of the medical pro- 
fession of Phoenix. The building is to be 
greatly improved, with two fast elevators 
giving twenty-four-hour service. 


Sayles’ Universal 
Thumb and Finger Splint 


‘|| PRANK 8. BETZ CO., Hammo: 
Chicago, 30 E. Randoiph St. WN 
Inclosed 


Ind. 
‘ork, 6-8 W, 48th St. 
find $1.25. Send dozen 
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FITS ANY FINGER OR THUMB 
OF EITHER HAND. Dezen only 
This new Universal Splint is made from special com- oe 
3 position, heavy sheet a 4 It will fit the thumb ie. 
: or any finger of either hi It is easily bent to Peel: 
jured finger ectly immobile. A great convenience. aa 
Guaranteed satisfactory. 
2037912. Sayles’ Universal Splint, dozen........$1.25 
G 
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Preventing Nutritional 
Disturbances in Infants 


By far the largest majority of children that are brought to 
hospitals suffering from severe nutritional disturbances are 
victims of serious errors made by parents who failed to con- 
sult their physician, and who attempted to feed their babies 
without the doctor’s advice. 


YD 


If all babies were under a competent physician’s care, infant 
mortality would be surprisingly reduced. 


MEAD, JOHNSON & COMPANY realize that the physician 
is*the only one capable of feeding babies successfully, 
MEAD’S INFANT DIET MATERIALS, therefore, have no | 
directions on the package, the mother gets her feeding in- 
structions only from her doctor and follows his advice 
throughout the feeding period. 


MEADS’ DEXTRI-MALTOSE, Fresh Cow’s Milk and Water 
will give gratifying results in feeding a large majority of 
bottle babies. 


MEAD’S CASEC and MEAD’S POWDERED PROTEIN 


MILK are splendid for fermentative diarrhoeas. 


SKS KS 


KS SAS AP 


Samples and literature sent on the physicians request. 


THE MEAD JOHNSON POLICY—Mead’s Infant Diet Materials are advertised 
only to physicians. No feeding directions accompany trade packages. Infor- 
mation in regard to feeding is supplied to the mother by written instructions 
from her doctor, who changes the feedings from time to time to meet the nutri- 
tional requirements of the growing infant. Literature furnished only to 
physicians. 


MEAD JOHNSON & COMPANY 


Evansville, Indiana, U. S. A. 


Makers Infant Diet Materials Exclusively 


Toxin Antitoxin (Lederle) 


For Immunization 


Against Diphtheria 


Park conclusively demonstrated the value of > 
diphtheria immunization with Toxin-Antitoxin 
Mixture. Immunity still persists in over 90% 

of children immunized six years ago. 


Toxin-Antitoxin (Lederle) is made according 
to Park’s modified formula, containing one- 
tenth L plus dose of toxin. 


Studies during the past two years show that no 
severe reactions followed the use of this modi- 
fied formula either in children or adults. This 
product therefore permits of universal im- 
munization against diphtheria. 


LEDERLE ANTITOXIN LABORATORIES 


511 Fifth Avenue, 
New York City 
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